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CHRONIC JOINT DISEASE IN CHILDREN,’ 


BY HENRY LING TAYLOR, M.D., 
OF NEW YORK. 





CHRONIC joint disease in children in nine cases 
out of ten, probably oftener, means tuberculosis. 
The reports of the Hospital for the Ruptured 
and Crippled for ten years (1891-1900) show 
40,027 orthopedic patients under fourteen years 
of age, and 7,570 cases of joint tuberculosis, the 
large majority in children. The figures for the 
New York Orthopedic Dispensary and Hospital 
and for the Boston Children’s Hospital show att 
even larger proportion. It is safe to say that tu- 
berculous joint disease furnishes about one-quar- 
ter of the material of our large orthopedic clinics. 
Making all allowances for imperfect classifica- 
tion, the total of all other joint diseases is insig- 
nificant in comparison. We do encounter a cer- 
tain number of rheumatic, traumatic, syphilitic 
and suppurative joints; also infections following 
measles, scarlet fever, typhoid fever, pneumonia 
—in fact, most of the acute infectious diseases; 
such joints aré usually tuberculous, sometimes 
septic, but occasionally due to other specific in- 
fections. 

Blenorrhagic infection of joints in children has 
been seldom observed in our clinic. We have seen 
a very few well-marked cases of arthritis defor- 
mans. Hemorrhagic and scorbutic joints have 
recently attracted attention and are of great prac- 
tical importance. The joint complications of 
scurvy, unless very far advanced, are distin- 
guished by being of all joint diseases the most 
readily and surely curable. 

The comparatively small number of syphilitic 

bone and joint lesions in our orthopedic clinics 
seems remarkable. We occasionally find the hy- 
pertrophic sabre-like tibia, and the rather slug- 
gish, not very painful joint effusions, particularly 
in the knee, where it is often bilateral, and cur- 
able under rest, compression, and specific medica- 
tion. In some of these cases there are also nodu- 
lar swellings of bone or implication of other 
joints, but in many no clear history of syphilitic 
symptoms, much less of infection either in the 
child:or its parents, is obtainable. ‘It is now rec- 
ognized that dactylitis is tuberculous in the large 
Majority of cases. 
_ The suppurative arthritis of infants is essen- 
fially an acute infection, and if promptly treated 
by aseptic evacuation and drainage, it will seldom 
leave chronic disease in its wake. 

Some cases of osteomyelitis near a joint are cir- 
cumscribed and chronic. It is possible, though 
unusual, for the lesion to be bilateral and sym- 
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metrical, as in a case recently reported by Gold- 
thwait, when the local symptoms were in or near 
the ankles; and the child was treated for some 
time in the Boston Children’s Hospital for rheu- 
matism ; later the use of the X-ray revealed a well 
defined osteomyelitic focus. In this case the dis- 
ease followed a fall, and the value of the X-ray 
for diagnosis was well illustrated. Of rheumatic 
joints in children the writer sees very little, al- 
though the diagnosis is not infrequently encoun- 
tered. Pediatrists doubtless see more of it. At 
the same time one feels like exclaiming, “Beware 
of hypothetical rheumatism ‘and especially of 
monarticular rheumatism in children!” The 
Ides of March were not more portentous for 
Cesar than these for the hasty diagnostician. 
Equally dangerous is the easy dictum that the 
child will outgrow his defect, unless one knows 
that he will. In so far as concerns the joints we 
may conclude that the great white plague is far in 
the lead and there is practically no second. 

As to the distribution of tuberculous disease 
among the various joints, statistics of over 13,000 
cases show rather more than two-fifths vertebral, 
somewhat less than two-fifths located in the hip, 
and about one-fifth in all the other joints; of this 
remaining fifth the knee claims more than half. 
This disease affects by preference, then, the 
spine and larger joints, and the lower extremity 
much oftener than the upper. The primary lesion 
is nearly always in the cancellous tissue in or - 
near an epiphysis; primarily synovial tuberculosis 
is rare. The joint is involved secondarily, and 
in the later stages thay become the focus of a 
mixed infection by the addition of pus-producing 
bacteria. : 

One of the most marked characteristics of: tu- 
berculous joint disease is its insidiousness. It 
may exist unsuspected for months, when, some- 
times after a fall or blow, a peculiar attitude, a 
knuckle in the spine, or a limping gait, arrest at- 
tention, previous symptoms having been un- 
noticed or misinterpreted.. The fall, when it has 
occurred, commonly serves tp reveal what already 
existed, but in some cases the local conditions 
following trauma are, no doubt, favorable to the 
lodgment and proliferation of the bacilli. It has 
been remarked that a comparatively slight injury 
is oftener followed by this kind of trouble than 
is one of great violence. In many cases there is’ 
no history of injury, but the disease. follows 
measles, whooping-cough, scarlet fever, chronic 
intestinal catarrh or other exhausting disease. 
Whooping-cough and measles are most fre- 


quently followed by vertebral disease, possibly 


because the vitality of the tissues is comprom- - 
ised by the trauma due to coughing as well as by 
change In many cases no cause can be as- 
signed. = 
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Too much stress should not be laid on the 
family history which is often perfectly good. 
The frequent absence of pain in the early stages 
and occasionally throughout the disease adds to 
its insidious character, as do also the character- 
istic periods of intermittence of the symptoms. 
Local heat and constitutional disturbance may 
be absent during the invasion ; the former is usu- 
ally not present unless the infection becomes 
mixed. 

The symptoms vary with the structural pecu- 
liarities and anatomical relations of the part in- 
volved, but the most characteristic one, and the 
one of most diagnostic importance, is stiffness 
or limitation of motion due to peculiar spasmodic 
contraction of the muscles. It is the most impor- 
tant object of a physical examination ‘to reveal 
this symptom. If the hip or spine be suspected, 
it is necessary to undress the child entirely in 
order to study the gait and attitude critically, and 
to test joint mobility. Symptoms are often char- 
acteristic before they are prominent, and it is 
vastly important to recognize their beginnings. 
A certain carefulness in the movements and anx- 
iousness of expression may be noted before there 
is much pain or constitutional disturbance. Pain 
when present in vertebral and hip disease is re- 
ferred usually to the termination of the impli- 
cated filaments, but tenderness in accessible parts 
may be demonstrated often in disease of the knee, 
elbow, wrist, and ankle. 

In vertebral disease the location of the pain 
and many of the symptoms vary ‘with the region 
affected. In cervical disease the pains are in the 
neck, shoulders and back of the head; the neck 
is often turned or twisted to one side, while the 
chin drops, and there is resistance to motion. The 
child frequently supports the chin on the hands. 

In dorsal disease the characteristic pains are 
at the sides or front of the chest and in the ab- 
domen. Gastralgia is such a common symptom 
that if it be persistently recurrent the spine should 
always be examined. The breathing may be 
short, jerky and shallow, leading to the suspicion 
of disease of the lungs. The gait is shuffling or 
gliding, and often sidling, with the knees bent 
and the toes turned in. The spine is held stiffly 
and often bends to one side before there is 
noticeable posterior deformity. 

In lumbar disease the pains may be in the 
loins, lower back, lower abdomen, through the 
hips or down the thighs; they may even be re- 
ferred to the knee, leg, ankle or foot. The lumbar 
spine becomes flattened, and there may be lateral 
deviation with or without contraction of the 
psoas. This latter symptom, if severe, may cause 
limping. . In all these locations there is difficulty 
in stooping and in recovering from the stooping 
posture. The child is often restless at night, and 
may cry out or wake up screaming. Pain is often 
provoked by coughing, sneezing, laughing, hic- 
coughing, by being lifted or jolted, or by. any- 
thing which subjects the spinal column to a shock, 
jar or strain. The pains are in some cases parox- 
ysmal and very severe, in others the child may 
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show a vague discomfort by peevishness, rest- 2 


lessness at night, and disinclination to play, and 
endeavors to ease the strain on the back by rest- 
ing his hands or elbows on the furniture. Qc- 
casionally the child suddenly refuses to walk. It 


will be seen that the early symptomatology of . 


vertebral disease is exceedingly varied and char- 
acteristic when carefully studied. In passing it 
may be remarked that pressing over the spinous 
processes to elicit pain or tenderness gives no re- 


_ liable information. 


To show how readily Pott’s disease of the 
spine may be mistaken for a great variety of 
common affections, the following list of the pre- 
vious diagnoses in a series of private cases is 
given. The erroneous diagnosis had usually been 
followed by corresponding treatment, in most 
cases useless, in some injurious, while in all pre- 
cious time was lost. Rheumatism was diagnosed 
eleven times, no disease three times, weakness 
twice, rapid growth, affectation, nervous exhaus- 
tion, neuralgia, inflammation of neck muscles, 
once each; torticollis was diagnosed in two cases 
(one with operation), lateral cutvature in five 
patients, most of whom were told to exercise, hip 
disease in six, asthma in two, pneumonia, dis- 
ease of the lungs, and disease of the heart in one 
each. Colic was diagnosed three times, lumbago 
twice, abdominal trouble, neuralgia of the 
bowels, inflammation of the bowels, and painter’s 
colic, each once. Worms were diagnosed twelve 
times, and in two cases a vermifuge demonstrated 
their presence, but did not relieve the symptoms. 
Kidney colic and gravel were diagnosed three 
times, stone in the bladder once (with lithotomy), 
uterine colic once. This incomplete list demon- 
strates, I think, the necessity of constantly keep- 
ing spinal tuberculosis in mind in pediatric prac- 
tice, and of a critical examination in case of doubt. 

The medical student clings with as desperate 
tenacity to the knee-pain of hip-disease as a path- 
ognomonic symptom, as does the school boy to the 
date of the discovery of America as the key to all 
history. It is well to know that disease of the 
lumbar spine, knee disease and other affections 
may cause pain in the knee and that it is fre- 
quently absent in hip disease. The endeavor to 
elicit pain in the suspected hip by forced move- 
ments, pounding on the heel or otherwise, 18 
perfectly useless, and may prove injurious. 
should, on the contrary, seek to demonstrate and 
define the limitation of motion, and the invol- 
untary spasmodic muscular contractions without 
pain to the patient. The limitation of h Y 
tension at the hip is the earliest and most delicate 
test. 

In knee disease the joint very early becomes 


flexed and causes limping, which may be inter-. 


mittent. A fusiform sweHing gradually obscures 
the landmarks of the joint and points of tender- 
ness over the femoral or tibial 
be elicited by careful search. Before long ' 

enlarzement of the epiphysis becomes evident, 


and the femur and limb of the affected side be 


come demonstrably. longer than their mates. 
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Louis, Rokitansky, and others have called at- 
tention to an antagonism between rheumatism, 
or gout, and pulmonary tuberculosis; this an- 
tagonism probably extends to tuberculous dis- 
ease of the joints. Few rheumatic patients suf- 
fer from tuberculous joint disease, and few of 
the latter suffer from rheumatism. There also 
seems to be a well-marked antagonism between 
rickets and joint tuberculosis. For several years 
we have looxed for tuberculous joints in rachitic 
children; a single case has rewarded our search. 
Considering the prevalence of both affections it 
would seem that rickets affords a relative im- 
munity from joint tuberculosis. It would be in- 
teresting to know if this antagonism is confirmed 
by its behavior towards glandular, meningeal and 
visceral tuberculosis. 


There are piobably few chronic diseases -in ‘ 


which correct early treatment is so beneficial and 
in which the results of delay are so serious as 


is the case in the chronic joint diseases of chil- 


dren. The diagnosis can nearly always be made 
with certainty by a careful study of the symp- 


toms and physical signs before the occurrence of : 


loss of substance; the prospects and even the 
life of the child may be sacrificed if proper treat- 
ment is delayed until the correct diagnosis ob- 
trudes itself by the appearance of marked dis- 
ability or noticeable deformity. In case of fire 
we do not postpone investigation until the beams 
are falling, but we locate the difficulty and ap- 
ply the remedy as soon as smoke is detected. In 
the cases under discussion the earliest warnings 
cannot be too carefully heeded. 


A STUDY OF GASTRORRHAGIA, WITH SPECIAL 
CONSIDERATION OF HEMORRHAGE DUE TO 
ULCERATIVE PROCESSES AND THEIR 
SURGICAL TREATMENT; REPORT 
OF CASES. 


BY HENRY M. JOY, M.D., 


OF CALUMET, MICHIGAN; 
SURGEON TO THE CALUMET AND HECLA MINING COMPANY'S HOSPI- 
TAL. ~ 


GASTRORRHAGIA is manifested either by hema- 
temesis, or vomiting of blood, or by a combina- 
tion of hematemesis and malena, or:passage of 
blood in the evacuations. When blood is present 
in the stomach from any source it may be vomited 
or passed with the evacuations or both. In the 
majority of cases of profuse hematemesis malena 
is also present. There may, however, be malena 
__ with no hematemesis, when in the great majority 
of instances, though not in all, the hemorrhage 

arises from the intestinal tract below the pylorus. 

In the consideration of a case of gastrorrhagia 
the following points must be weighed, viz.: Has 
the hemorrhage occurred from some portion of 
the body above the stomach and the blood been 
swallowed, as is not infrequently the case; or is 
the stomach itself the seat of hemorrhage? __ 

In fracture at the base of the skull and in other 
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injuries of the head blood may pass into the - 


stomach and afterward be vomited. The source 
of the blood here is, of course, easily determined. 
In epistaxis a similar event may occur, in which 
case the hemorrhage from the posterior part of 
the nose is usually accompanied by a flow of 


blood from the nostrils, If, however, there is no. 


flow anteriorly examination of the throat ‘and 
nasopharynx will demonstrate the presence and 
source of the hemorrhage. If, as in some cases, 
the hematemesis occur some time after the nasal 
hemorrhage has ceased, a history of a previous 
attack of epistaxis can usually be obtained. 

In bleeding from the lungs, if profuse and 
slow, blood may be vomited, and difficulty some- 
times arises here in differentiation. The: diffi- 


culty arises from the incomplete history the pa- . 


tient is able to give either of the present or a past 
hemorrhage and the fact that an attack of he- 
moptysis is not infrequently accompanied by 
vomiting or the blood may be swallowed and 
subsequently vomited. ; 

Profuse hemoptysis may arise from the follow- 
ing conditions: (1) Rupture of an aortic aneur- 
ism into a bronchus or the trachea. This is rap- 
idly fatal. (2) In pulmonary tuberculosis: (a) 
in the early stage of the disease the initial hemor- 
rhage, (b) in the course of a progressive tuber- 
culosis, (c) from rupture of, an  aneurismal 
branch of the pulmonary artery into. a cavity 
(commonly fatal). 

The practical question of diagnosis between 
these conditions and hematemesis may be decided 
in the following ways: . By the mode in which 
the blood is brought up, by the symptoms .and 
physical signs present and by an examination of 
the blood ejected. In hematemesis there is one, 
and ‘only one, bringing up of blood; this may be 
repeated once or twice of more, but when the 
stomach is emptied the vomiting ceases. In he- 


moptysis, following the large hemorrhage which - 


has put us in doubt as to its source, there will be 
subsequent slight hemorrhages; possibly but a 
few particles of blood brought up by coughing 
after the initial hemorrhage. The physical ex- 
amination of the chest will also be a strong factor 
here in differential diagnosis. Following a pro- 
fuse hemoptysis an alkaline sputum may be 
raised, streaked with blood and containing tuber- 
cle bacilli. With hematemesis the blood is usu- 
ally mixed with stomach-contents and is acid. In 
hemoptysis the blood is mixed with a large 
amount of air and consequently the tendency is 
to a bright red color, while in hematemesis the 
blood is not mixed with air, is darker and often 
partially clotted. Hemoptysis is often preceded 
by an inclination to cough, due to tickling in the 


throat and a sensation of warmth in the chest, - 


while in gastric hemorrhage, nausea and retching 
alone precede the attack. There is no rusty or 
bloody sputum following hematemesis. 

In case the seat of hemorrhage is the stomach, 
what is the lesion present? The decision of this 
point rests almost solely on a recognition of the 


clinical symptoms present of the individual lesion. 
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Ina profuse gastrorrhagia the diagnosis lies be- 


tween ulcer, mechanical congestion, and carci-_ 


noma. In carcinoma we find continuous, dull 
pain, at times becoming paroxysmal in character, 
violent and frequent vomiting, often periodic, 
and at times from an empty stomach. If .the 
stomach contents be acid, this is due to the pres- 
ence of organic acids, as hydrochloric acid is 
usually absent in carcinoma. The blood ejected 
is more often decomposed than recent—present- 
ing the well known coffee-ground appearance. 
Obstinate constipation is usually present. Cache- 
xia is marked in advanced cases. The disease is 
most common in adults of from forty to sixty 
years of age. Tumor is palpable in some cases. 
The presence of the Boas bacillus may some- 
times be determined. 

Mechanical congestion may be the cause of 
gastric hemorrhages. These arise as a result of 
portal obstruction, more commonly directly from 
pressure on-the portal vein itself, from throm- 
bosis of the portal vein or from cirrhosis of the 
liver; less commonly as a result of dilatation of 
the right heart from whatever cause, or from 
pressure on the vena cava inferior near 
its entrance into the right auricle. Throm- 
bosis of the portal vein, according to Al- 
butt, is a well-characterized, though . seldom 
readily diagnosed affection. It is caused most 
frequently by compression of the intrahepatic 
branches of the portal vein in cirrhosis, syphilis, 
or tumors of the liver, or of the main branches or 
trunk by fibrous perihepatitis; chronic peritonitis 
(tuberculous), enlarged glands, impacted gall- 
stones or tumor. There may be also disease of 
the wall of the portal vein either primary or sec- 
ondary to some neighboring pathological condi- 
tion. The classical symptoms resulting from this 
condition are ascites, hematemesis, enterrhagia, 
splenic enlargement, dilatation of the superficial 
abdominal veins and progressive marasmus. 

In considering diseases of the liver which 
might result in mechanical congestion, particular 
attention must be directed (Ewald) to hemor- 
rhage from dilated esophageal veins. These ves- 
sels form part of the collateral circulation for the 
blood in the portal vein and may become ex- 
tremely varicose even to the point of rupture. If 
the escaping blood be swallowed and subsequently 
vomited, it may strongly simulate hemorrhage 
from the stomach. Blum, Litten, Ewald, and 
Osler report cases of this kind. The history and 
symptoms of a case of cirrhosis are sufficiently 
well known and do not require discussion in this 
paper. The chief anatomical features of me- 
chanical congestion found in the stomach are as 
follows : (1) Congestion of the mucous mem-. 
brane, especially of the pyloric part with sub- 
mucous ecchymoses which become pigmented 
areas. These are not infrequently seen at 
autopsy. (2) Minute erosions of the mucous 
membrane from which bleeding may occur and 
larger areas which heal with a smooth scar with- 
out contraction. 

Ulcer is the most frequent cause of hemor- 


rhage from the stomach, occurring in slightly = 


less than 50 per cent. of the cases, and per contra 
hemorrhage from the stomach is the most impor-. 
tant sign of gastric ulcer:- Since the process of. 
ulceration implies a solution of continuity of the 
coats of a vessel the rational conclusion is, 6f 
course, that there will be an effusion of blood. As 
a rule, the opening in the vessel is small and is 
soon obliterated by the formation of a coagulum, 
and for this reason the hemorrhage from small 
vessels is not of much import and often passes. 
unnoticed by both physician and patient. It is 
only when a larger vessel is eroded and a larger 
quantity of blood enters the stomach that grave 
symptoms appear. 

In a typical case of such hemorrhage the pa- 
tient experiences a sensation of fulness and 
warmth in the epigastrium. There is anxiety, 
restlessness, and possibly vertigo. The face is 
pale and drawn, the pulse rapid, soft and com- 
pressible. Usually in from ten to thirty minutes 
a feeling of nausea is felt, followed suddenly by 
vomiting of large quantities of blood, either 
bright arterial, brownish or black in color, pos- 
sibly mixed with food. The patient as a rule 
feels faint, the face becomes blanched, and the ex- 
tremities cold. In other words, we have a typi- 
cal picture of surgical shock. If the hemorrhage 
continue uninterruptely, death is likely to occur 
from loss of blood; or if the hemorrhage be due 
to the erosion of a large vessel, death may ensue 
even before any vomiting has occurred. It 
should be borne in mind that hemorrhage may 
occur and may be unnoticed, passing on and be- 
ing discharged in the evacuation so chanzed as 
to be unrecognized by the patient. After the 


* initial symptoms of a moderately. severe hemor- 


rhage have passed, there is a stage of reaction in 
the majority of cases. While the bleeding has 
left the patient blanched and with bloodless lips 
and mucous membrane, and has somewhat de- 
pressed the temperature of the skin, the signs of 
reaction are shown in the recovery of the pulse. 
This becomes more full, even bounding at times 
and eventually slower. The reactionary stage 
naturally occurs more quickly and is more 
marked in those not debilitated by previous ill- 
ness. ; 

Physical examination in this form of hemor- 
rhage reveals nothing of importance. Possibly, 
if a typical ulcer be present, there may be a lo- 
calized tenderness in a larger area of general ten- 
derness. This sign is, however, far from infalli- 
ble, as will be shown later. 

The mortality of gastric ulcer is greater, 1 
believe, than is generally supposed. Warren and 
Gould, in the International Text-Book of Sur- 
gery, state that “death occurs in 15 per cent. of 
the cases, 7 per cent. being due to perforation, 
leaving 8 per cent. who die from hemorrhage. 
The prognosis in hemorrhage. is worse after 
thirty years of age than in those under that 

As intimated in the title of this. paper, 4 
treatment of hemorrhage of the stomach will he 
be considered from the stirgical standpoint 
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‘There are’ two conditions indicating ‘surgical 
intervention in gastrorrhagia, namely, profuse or 
repeated hemorrhages. ‘Andrews and Eisen- 
drath (Ann. of Surgery, 1899, October) main- 
tain that “if medicinal treatment does not im- 
prove the patient’s condition, a bleeding ulcer of 
the stomach will inevitably prove fatal without 
surgical intervention.” They indicate -surgical 
intervention for “repeated small hemorrhages or 
for profuse hemorrhage occurring more than 
once.” Five hundred cubic centimeters is the 
amount determined upon by them as one which 
should be considered sufficiently severe to war- 
rant immediate operation. While there may be 
doubt in some cases as to the actual existence of 
an ulcer, when the hemorrhages are repeated or 
profuse, operation is certainly justifiable. As a 
rule it is impossible to tell before opening the 
abdomen on what part of the mycous membrane 
the ulcer will be found; pain and localized ten- 
derness are of little or no value. in this connec- 
tion. Even after the abdomen has been opened 
it is seldom possible to determine the location of 
the ulcer until the stomach itself has been opened. 
The surface should, however, be inspected, and 
in certain cases adhesions, slight thickening of the 
gastric wall, or change in color of the serous coat 
may indicate the location of the lesion. Of some 
slight aid to the operator in locating the site of the 
ulcer may be the generally acknowledged fact 
that the majority of ulcers are located in the 
pyloric region and in the greater curvature. It 
should not be forgotten that ulcers are often mul- 
tiple, and further search should be instituted after 
locating one until the entire gastric mucosa has 
been carefully examined. 

There is one point to which I wish to direct 
your attention. and that it the fact that “it is not 
always the typical round ulcer that causes the 
gravest symptoms.” Severe and indeed fatal 
hemorrhage may arise from what appears to be a 
mere abrasion of the mucous membrane which is 
generally the seat of a chronic gastritis, as may 
‘be seen by the spongy and congested appearance 
of its lining membrane (Warren-Gould). In the 
midst of this abraded area a bleeding vessel may 
be found or a hemorrhage started by gentle fric- 
tion. This will, I think, be well illustrated in the 
tases to be reported at the close of this paper. 

The technic of the surgical treatment of gas- 
trorrhagia due to ulcer naturally resolves itself 
More or less into the technic of the surgical pro- 
cedure in gastric ulcer. An incision from three 
to four inches long is made in the median line 
between the ensiform cartilage and the umbilicus 
and the stomach exposed and carefully examined 
for changes on its exterior which might aid in 
locating the ulcer. Gauze strips should then be 
packed into the wound, carefully walling. off the 
‘peritoneal cavity against the escape of stomach- 
‘Contents. The stomach is then incised for a dis- 
aed from two cer half to — inches and 
Hs interior systematically inspected by inverting 
its wall from without piece by piece and bringing 
- “Me tnucosa opposite the incision, and if necessary 






everting it through the opening. Having found | 
‘the ulcer, one of. the elowiialaie tas be 
adopted : phe ® cus bee 

1. Simple excision of the diseased mucous 
membrane and suture of the cut edges. : 

2. Resection of a portion of the gastric wall 
if the ulcer be deep, involving the muscular wall, 
or when there are several ulcers within a limited 
area. : 

3. The performance of a gastro-enterostomy. 
This procedure is indicated in cases in which a 
considerable area of mucous membrane is in- 
volved in a chronic catarrhal inflammation with 
numerous ulcers. This method may also be used 
in cases of large and deep ulcers, and is some- 
times more satisfactory than resection of a por- 
tion of the gastric wall. After the lapse of a few 
months, the diseased,mucous membrane becomes. 
healthy, as is evidenced by the absence of pain 
and digestive disturbance. These symptoms are 
caused by spasmodic contraction of the pylorus 
producing stagnation of food, which is relieved 
vy the anastomotic opening. 

. 4. In cases-of multiple erosion none of: these 
methods seem to the writer to be practicable un- 
less it be the procedure first mentioned, namely, 
excision of the diseased ®nucous membrane and 
suture of the cut edges. Better than this, I 
think, is the method adopted in the cases which 
will be reported—of submucous ligation by the 
purse-string ligature. This method seems to me 
to possess the following advantages: (1) It 
inevitably stops the hemorrhage. (2) There is 
practically: no additional destruction of mucous 
membrane, as would be the case if the mucous 

«membrane: were excised. (3) There is little or 
no formation of scar. tissue to contract and give 

rise to subsequent disturbance. : 

In connection herewith I submit reports of the 
following cases: 

Case I.—Miss J., aged twenty-four years, seen 
in consultation with Dr. C. J. Sorcen. Previous 
history negative except an unsatisfactory history 
of gastric disturbance covering a period of sev- 
eral years. The symptoms during this time were 
not marked. There was at no time vomiting or 
marked pain, the greatest complaint being a 
slight distress after meals felt in the region of 
the stomach. On the night of November. 17, 
1900, following a very hearty meal the evenin 
previous, the patient was seized with an attack o: 
hematemesis. This ceased after a short time, and 
the sage was first seen by the writer on No- 
vem 21, at five A.M.; at this time there had 
been a recurrence of the hemorrhage which had 
been quite profuse. Patient’s general condition | 
was good. Pulse 100. T re 99° F. 
Morphine was given and an ice bag applied to the 
epigastrium. There was no further. hemorrhage 
until four days later, when there was a recurrence 
which was very profuse. Twenty-three attacks 
of vomiting of blood, all profuse, occurred from. 
five P.M. till nine A.M. the day following. Con- 
dition of patient extreme. . Pulse 130, very weak 
and thready. On local examination there. was 
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general tenderness over the entire epigastrium, 
and at one point in particular, just over the car- 
dia, there was a point of extreme-tenderness. In 
view of the repeated and profuse hemorrhages 
operation was advised and accepted. 

After the usual preparations of the field of 
operation the abdomen was opened by a median 
incision beginning at the ensiform cartilage and 
extending downward about three inches. The 
stomach was immediately found and brought into 
the wound and incised for a space of two and 
one-half inches longitudinally. Upon opening 
the stomach large quantities of semi-fluid blood 
and mucus escaped. This was carefully sponged 
away as it escaped, so that none entered the peri- 
toneal cavity. The entire mucous membrane of 
the stomach was intensely congested and spongy 
and near the pyloric end were five eroded points 
that were bleeding very freely. These points 
were enclosed one by one in purse-string ligatures 
of No. 2 catgut, the hemorrhage ceasing imme- 
diately upon completing the ligation. The stom- 
ach was then closed with four rows of sutures, 
the first closing the mucous membrane, the sec- 
ond the muscular layer, the third the peritoneum. 
The-whole was then covered by a row of Lem- 
bert sutures; the abdomen was closed in the 
usual way. The patient was in profound shock 
and an intravenous injection of salt solution was 
given while she was still on the table. Pulse 
after intravenous injection 160. 

Following-the operation the history was briefly 
as follows: 

November 26th: Slept from eight to nine 
P.M. Ten P.M. vomited some mucus tinged 
with dark particles of blood. Passed twelve 
ounces of urine during night. Patient was given 
normal salt solution, one pint every hour per 
rectum, and strychnine, gr. */.., every three 
hours. 

November 27th: Pulse 110. Temperature 
100. . Vomited a little greenish mucus at eleven 
A.M. Expelled gas freely and passed urine 
freely. 

November 28th: Pulse 120. Temperature 
101° F. Several small emeses during day con- 
taining nothing but mucus. Patient put in Fow- 
ler position (reversed Trendelenburg). Passing 
gas very freely. Salt solution per rectum 
given every two hours and nutritive enemata 
every four hours. All very well retained. 

November 29th: Pulse 112. Natural move- 
ment of bowels in the morning. Thin, watery 
stools and large amount of gas passed. 

November 30th: Pulse 80. Condition ex- 
cellent. 

December Ist: Pulse 82. 
99.8° F. Condition excellent, 

From this time the course of the case was un- 
eventful. On December 8th the patient was 
given one ounce of sterile water every. two hours 
by mouth, the first since the operation, and on 
the day following was given small quantities of 
milk and lime water. Up to this time nothing 
whatever had been given by mouth since the day 


Temperature 





of operation. At the present time the patient is 
in perfect health and had been entirely free from 
all gastric symptoms. 


Case IJ—Mrs. M., aged twenty-eight years, 


Seen in consultation with Dr. C. H. Holt, of Red 


Jacket, on January 21st. I regret that I am un- 
able to obtain fuller particulars of the early part 
of this patient’s illness. The history that I have 
been able to obtain is as follows: Patient had 
been subject to gastritis (catarrhal) for about 
six years, for which she had been treated at dif- 
ferent times with drugs and lavage- with tem- 
porary improvément lasting for a longer or 
shorter period of time, when she would have an 
exacerbation and again take treatment for a time 
till relieved temporarily, when she would cease 
treatment and return to ordinary methods of life 
and diet. On January 17th she was seized with 
an attack of hemorrhage from the stomach, not 
very severe in character, and which ceased after 
a short time only to recur in a day or two. These 
slight hemorrhages continued until January 21st 
when she had several severe hemorrhages follow- 
ing each other in rapid succession. I first saw the 


.patient late in the afternoon of the 21st. Condi- 
tion at this time was as follows: Pulse 150, tem- _ 


perature 99° F. Patient extremely restless, face 
pale, pinched and drawn, mucous membranes 
bloodless. Vomiting blood, both fluid and clotted, 
every two or three minutes. Condition extreme. 
Immediate operation advised. 

Patient was at once prepared for operation. 
The usual incision was made and the stomach 
brought into the wound. No external changes 
noticeable. Upon openirig, the stomach large 
quantities of mucus and fluid blood escaped. This 
was rapidly sponged away and the bleeding 
points were sought for. The conditions found 
were exactly the same as those described in the 
previous case. Namely, an intensely cong 
mucous membrane with numerous points eroded 
in the pyloric portion which were bleeding very 
freely. These points (thirteen in number) were 
ligated separately with the purse-string ligature 
and the wounds closed in the manner descri 
in the preceding case. Operation lasted one hour 
and twenty minutes. Pulse at close of operation 
180. Normal salt given intravenously while pa- 
tient was still on the table. Strychnine, gr. */s» 
given every two hours for twelve hours, also : 
solution per rectum every three hours. 

The following day the pulse had fallen to 130. 
No further hemorrhage had occurred, and the 
patient expressed herself as feeling very well 
From this time until January 28th the patient 
improved rapidly in every respect from day 
day. At noon of January 28th the patient com 
plained of feeling nauseated and became very 
restless. The pulse rose from 98 to 110 within 
thirty minutes. A further hemorrhage was 
nosed, but as there was no vomiting and as! 
general condition was fair, the usual temporiaing 


‘measures were adopted. At.11.30 P.M. ero 
yuan 


again complained of nausea and shortly al 
vomited a mouthful of dark blood. At 1145 
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there was another attack of vomiting at which 
time she brought up a little blood. At 2 
A.M. a very profuse hemorrhage occurred, e 
putse by this time had risen to 140. Another 
profuse hemorrhage at 10 A.M. Pulse 160. A 
second operation was advised and performed at 
once. 

The points previously ligated were found to 
be in perfect condition, but in the cardiac end of 
the stomach were some six or eight. points that 
were bleeding very freely. These were ligated 
in the manner previously described and the 


. operation completed. Just as the closure of the 


abdomen was completed the patient suddenly col- 
lapsed and died in a few minutes. 

The particular points to which I would call 
your attention in connection with these cases are 
the following: (1) The fact that they were cases 
of multiple erosion, a condition usually thought 
to be due ‘to mechanical congestion from some 
source or other, and yet in which no evidences 
were present pointing to any cause which might 


produce such mechanical congestion. (2): The - 


fact that here are two cases with distinct local- 
ized tenderness, pains radiating toa localized 
point in the back, and gastric hemorrhage, and 
yet with no evidence of the typical gastric ulcer 
usually diagnosed with these symptoms present. 
(3) The fact has been demonstrated fully, I 
think, that in this particular class of cases, at 
least, the method suggested is the only practicable 
way of controlling the hemorrhage. 


A CASE OF ISOLATED NEURITIS COMPLICATIN 
TYPHOID FEVER. ’ 


BY CHARLES, J. ALDRICH, M.D., 
OF CLEVELAND, OHIO. 
LECTURER ON CLINICAL NEUROLOGY AND ANATOMY OF THE NER- 
VOUS SYSTEM, COLLEGE OF PHYSICIANS AND SURGEONS, _ 
CLEVELAND; NEUROLOGIST TO THE CLEVELAND 
GENERAL HOSPITAL AND DISPENSARY; 
NEUROLOGIST TO THE CITY 
HOSPITAL. 

WIvELy disseminated neuritis complicating. 
and following acute disease has been observed 
many times and is quite possible of explanation 
by assuming a specific action of the toxins of the 
disease or a special vulnerability of the nervous 
tissue. Localized neuritis, however, is a much 
rarer complication. ° 
_ With the desire of placing on record a case of 
isolated neural inflammation complicating ty- 
Phoid fever, the following patient was presented 
before the Cleveland Medical Society, his condi- 
tion demonstrated and the following history ob- 
tained: M. K., male, white, laborer, thirty-eight 
years of age, born in Poland, married and the 
father of three healthy children. He has never 
suffered from any severe illness and has always 
been a strong, healthy man. On June 8, 1901, he 
developed a typical case of typhoid fever and was 
attended by Dr. P. S, Smigel. His fever, pur- 
sued a normal course and he was convalescent at 
the end of three weeks. Contrary to orders he 

n to eat heartily, consuming at one-meal over 


a pound of beefsteak. Twenty-four hours after 
this indiscretion he was seized with chills, return: 
of fever, abdominal pene, and much diarrhea. 
His temperature rapidly ascended to 104° F. and 
he became wildly delirious and so unmanageable 
that they were compelled to send him to St. 
Alexis Hospital, where he came under the care 
of Dr. J. V. Kofron. He remained delirious for 
a period of nearly three weeks and had very high 
temperature. His delirium was so furious that 
it became necessary to place anklets and wrist- 
lets on him in order to secure him to the bed. 
About four weeks later he became convales- 
cent, when it-was discovered that he had consid- 
erable swelling of both limbs, complained of 
much pain in them and of some numbness and 
tingling in the distribution of the left external 
popliteal and léft ulnar nerves: There appeared 
on the left ulna and on the right tibia some hard 
tender nodes which were evidently periosteal tu- 





Fig L. Fig. II. 


mefactions. He also complained of much pain in 
the neighborhood of the sternum opposite the 
fourth costal insertion, at which point a nodular 
swelling appéared that was tender to the touch. 
When I first examined him, October 13, 1901, 
both feet and legs were edematous, the periosteal 
nodes had disappeared from the shins and ulna, 
but there was an indurated bluish swelling at the 
fourth costosternal articulation which was un- 
doubtedly suppurating, since qxamination re- 
vealed a marked leucocytosis, and ‘physical evi- 
dences were also in favor of a deep-seated 
fluctuation. He was referred to Dr. C. B. Par- 
ker, who concurred in my expressed opinion of 
necrosis ; he advised operation but it was refused. 
When the shoes were taken off it was noted that 
the left toes dropped downward, and a left. foot- 
drop was particularly manifest while walking. 
Pisa sa revealed tog presence fed Frond 
sia corresponding to iritegumen istri- 
bution of the left external popliteal. (See Figs. 
I. and II.). The plantar surfaces of the foot 
and toes were sensitive. nie a 
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Examination of the hands revealed a registry 
of forty with the left hand and forty-five with the 
right. The fact that the patient was left-handed 
affords quite positive evidence that the left hand- 
grasp was weakened. He complained of numb- 
ness and tingling in the distribution of the left 
ulnar nerve. Examination showed the absence 
of pain and touch sensation in the distribution 
of the left ulnar nerve which is well shown in 
.the accompanying cutaneous charts. 

It might be assumed that these local paralyses 
were due to pressure exerted on the nerves dur- 
ing his illness by the bands which were placed 
on his limbs for restraining purposes, but in- 
vestigation shows that the bands were not placed 
about the knees nor about the arms above the 
elbows; hence it is quite clear that the pressure 
exerted by them could not have been the cause 
of the neuritis. All intoxications and most poi- 
sons known to produce neuritis are quite certain 
to affect in a selective manner the same nerves 
which were inflamed in the related case; indeed, 
the external popliteal or peroneal nerves, as well 
as the ulnars, seem to be especially vulnerable to 
the action of the various toxins of acute infectious 
: disease ; this is particularly true as to the former. 
Why this obtains we have no definite knowledge. 
612 Prospect Street. 7 


PATHOLOGY OF EMPYEMA OF THE ANTRUM OF 
HIGHMORE.! 


BY HEBER NELSON HOOPLE, M.D., 
OF BROOKLYN; 
SURGEON EYE DEPARTMENT, WILLIAMSBURG HOSPITAL; CLINICAL 


ASSISTANT, NEW YORK EYE AND EAR INFIRMARY, ETC. 

THE air-cavities in the bones of the face are 
all lined with mucous membrane, the colummar 
ciliated epithelium of which rests on a connective 
tissue stroma with few glands and blood-vessels 
all nourished from the periosteal lining. They 
all communicate with the common nasal chamber 
by small openings, so that for the most part they 
resemble a set of flasks with one narrow mouth. 

That these cavities have some important func- 
tion, aside from incidentally contributing to the 
lightness of structure of the bones enclosing 
them, seems hardly to be doubted. We naturally 
think of a function suggested by their form and 
relation. A glance at the anatomy of this region 
shows the very intimate relations which exist 
between the frontal, ethmoidal and maxillary 
sinuses which are so placed that they have a coni- 
mon opening in the middle meatus of the nose 
into that slit-like cavity called the hiatus semi- 
lunaris at a point situated about the very middle 
of the nasal breath way, or air-passage—practi- 
cally three flasks with a common mouth over 
which the wind plays. Now, what well-known 
principle in physics does this arrangement sug- 
gest? ‘You will at once think of the Sprengle 
air-pump. Sprengle conceived the idea of pour- 
ing mercury down a capillary -funnel-tube con- 


net before the Brooklyn Pathological Society, March 13, 





pump free of air; as the mercury fell past the 
open mouth of the flask the air was gradually 
exhausted from it. This you will at once recog- 
nize as the principle so universally utilized in the 
atomizer, only here, instead of having a closed 
flask, we have one connected with the outer air, 
so that the constant air-pressure causes the fluid 
in the flask to be drawn out continually to the 
end of the atomizing tube and there spread in 
scintillating spray. What useful purpose does 
Nature wish to serve by having a Sprengle’s air- 


pump in constant operation here from the earliest: 


hours of childhood throughout the whole of life? 
The manifest purpose which such an arrange- 
ment of physical forces serves is that of abstract- 
ing moisture from these cavities. The effect of 
such a function is simply that of cooling the tis- 
sues surrounding them by abstracting their heat 


‘in vaporization. This is not a theory nor a fancy 


which I am giving. I am rehearsing the physical 
facts which obtain in the peculiar form and in- 
terrelation of the nasal chambers with their ad- 
jacent sinuses. 

If, then, these hollow chambers are meant to 
functionate as air-pumps and evaporating sur- 
faces, the existence of an empyema would destroy 
all such function and would a priori bring with it 
a certain kind of disturbance of the economy con- 
nected with the organs and parts of the head 
lying in and around the sinuses. Now, clinically, 
what is the constant testimony of those who have 
a cold in the head, an influenza, or a sinuitis of 
one or more of these air-chambers, or other 
pathological condition of the parts affecting 
them or their nerve- and blood-supply? Simply 
this, that a sense of fulness exists in and around 
the face and forehead, the head feels compressed 
and heavy, the faculties are dull and irresponsive, 
the memory fails, concentration is impaired, and 
altogether an indefinable sense of ill-being exists 
which the patient is seldom able to express satis- 
factorily to himself or to the physician. In other 
words, the air-cavities are water-logged and the 
subjacent organs are deprived of that comfort 
which should come to them by the simple process 
of evaporation and abstraction of heat. 

Although the subject of empyema of the an- 
trum of Highmore has been well studied by many 
eminent specialists during the last quarter of @ 
century, there has not been a very general recog- 
nition of this condition and its pathological im- 
portance. 

It is but a short time since I was in conversa 
tion with a distinguished physician, who is 4 
member of this Society, and learned that he had 
gone through a most trying experience, extend- 
ing over a long period of time, enduring 
suffering and getting no satisfaction nor rel 
under the hands of eminent and willing fae 
ists, until by accident it was discovered he 
was the victim of an empyema of the antrum 
Highmore. I know another physician, as 
member of our County Society, who gave 
large and lucrative practice in a distant 


i 


nected laterally with a flask which he desired to 
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cause of sufferings which he could no longer en- 
dure there, not knowing till long afterward that 
all his trouble had its origin in a diseased antrum, 
which trouble disappeared promptly, as in the 
other case, when properly recognized and treated. 
This lurking, obscure and ill-defined sense of 
great discomfort, the exact location of which 
seems not to be more evident to the patient than 
to his physicians, even though the patient himselt 
happens to be a physician, is one of the charac- 
teristics of this disease and one which I mention 
first and place in highest relief in treating of its 
pathology. Put in a general way, this observa- 
tion points out that empyema of the air-cavities 
of the bones of the face gives no certain and 
pathognomonic symptom of its existence, unless 
it be that, ir a large percentage of these chronic 
empyemata, there is such a disturbance of the 
economy of the nervous system as to lead to con- 
sultation with the nerve specialist. Greville Mac- 
Donald has said that the diagnosis of antral dis- 
ease is one of the most difficult points in the 
domain of pathology. The practical deduction 
from this is that all cases of ill-defined but pro- 
found disturbance of the nervous system should 
direct the attention to possible pathological states 
in connection with the sinuses opening into the 
nasal chambers. 

I have for some time been watching with deep 
interest and sympathy the unfortunate sufferings 
of a patient who has all her life been the subject 
of a congeries of varying symptoms most dis- 
tressing to her, yet not so great as to incapacitate 
her for her work as a student and teacher. She 
is an utter stranger to sound or restful sleep. She 
has been in daily companionship for a score of 
years with pain—pain in the -head, pain in the 
chest, pain in the limbs, numbness and exquisite 
tenderness to even light touch on any part of the 
body. Frequently she had vertigo, things seemed 
to be moving rapidly to the left; being but mo- 
mentary, this did not alarm her. At times her 
faculties seemed clouded; she lacked the power 
of concentration; and her memory, which was 
almost a faultless faculty, would temporarily fail 


her. She was nervous and hypersensitive to pain — 


but keenly intellectual and rational. Her hearing 
was painfully acute, so that a watch would keep 
her awake. When in slumber she would often 
suddenly awake with a start df alarm. With all 
this she did her daily work and put on flesh. The 
desire and need for relief led her to consult her 
physician regularly, but palliatives were all she 
received. She needed glasses and the oculist sus- 
pected nothing else. At last she found herself 
teferred to me for relief of a dacryocystitis, and 
then I saw with most painful vividness the long 
distressing story of her sufferings. One look at 
those atrophied nasal chambers with their bad- 
smelling crusts, the edges of which glistened with 
pearly drops of fresh-flowing pus, showed the 
undeniable evidences of ancient, multiple, two- 
sided sinusitis with attendant involvement of the 


nasal duct. It explained her sickening parosmia, 


hér pains and, vertigo, and called for as prompt 
relief as could be given. — ‘ : 

I draw this picture for the purpose of showing 
how easily cases of this kind, so manifestly in 
need of help, can pass under the observation: of 
men of skill and knowledge in their profession 
and yet receive no adequate help because their 
trouble is not found out nor the cause removed. 
I say all this merely to emphasize that feature of 
these sinus cases referred to above—positive and 
genuine discomfort often most orotonnd in its 
character and yet so vague and varied in its 
symptoms that even a neurologist will at times 
miss its true source and quality. 

Having said the above I hope I have said what 
is most useful and valuable to say; and it is not 
my purpose to try to do the impossible by enter- 
ing on an exhaustive study of the pathology of. 
this disease. I have reviewed nearly all modern 
literature on the subject as far as it was within 
my reach; and my own conception of the present 
status of this pathology may be briefly sum- 
marized. 

In the first place, the poverty of the blood-sup- 
ply to the thin lining of these air-cavities, explains 
the relative paucity of granulations found when 
chronicity of inflammatory process is considered, 
and also the rarity of sivere haseechaate in these 
cases. Yet Scheppergrell,’ in 1894, met with a 
case of such severe hemorrhage:that the antrum 
had to be. kept packed for four weeks to obviate 
fatal issue. He explains it by supposing that an 
angiomatous condition of the mucous membrane 
existed at the point where the trephine entered—: 
which was disturbed by each attempt to remove 
the packing. 

Litcke? (Strasbourg) narrates the case of a 
mian of twenty-six years in whom bleeding char-“ 
acteristic of a vascular tumor occurred which re- 
quired packing. The tumor grew; a_ second 
operation was done; a bony tumor was found 
covered with granulations. A large part of the 
tumor was removed with a chisel. The hemor- 
rhage was so profuse that transfusion was done 
to save the patient. Tampons were kept in sity 
four weeks. Recklinghausen examined the 


‘tumor and pronounced it an angioma ossificans, 


or osteoma angiomatosa. Ae 
I have elsewhere*® described a case in which 
alarming hemorrhage took place. The case was 
briefly this: A young man had had frequent se- 
vere nose-bleeds extending over a period of four 
years, at the end of which time double ptosis and 
diplopia developed. His general comfort was so 
decided that antrum trouble was not at first sus- 
pected by me, though it had been suspected by 
Dr. Peter Scott, his family physician, who had 
sent him to me. A examination of the 
nose revealed enough faults, however, to account 
for his ocular disturbances, and to these my at- 
tention was at first addressed with slow but sure 
success. There was no discharge from either 
nostril, except as it accompanied the process of | 
fepair after operative interference. The third 
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operative step consisted in freeing the left middle 
turbinate from adhesions to the outer wall of the 
middle meatus and crushing its bulbous ante- 
rior end. Three days after that his remaining 
photophobia had disappeared and his diplopia 
had lessened so that he could at times look to the 
right without occasioning it. The ptosis was also 
less. Twelve days later his vision, which at the 
beginning had been */,,, was °/,. with each eye, 
and the ocular muscle tests were greatly im- 
proved. Five days after this, 1.e., three weeks 
after the third operative step, the patient had 
profuse bleeding and with it abundant purulent 
discharge from the left nostril. There had been 
no pus previous to this particular day. Now, 
however, at the point at which the middle tur- 
binate had been freed from its adhesions was 
seen for the first time an abundant flow of most 
foul-smelling pus. There had been no odor 
before this time. 

Enough of the left middle turbinate was next 
removed to give free access to the ethmoid cells 
and maxillary sinus. A loose tampon of cotton 
moistened in carbolic solution was put in to re- 
main two days. Its removal was accompanied 
by hemorrhage and a free flow of pus. A similar 
tampon was again used. The left malar bone 
and the last upper left molars for the first time 
manifested tenderness. Throbbing of the tem- 
ples and tenderness of the scalp were also com- 
plained of. With this second tampon im situ he 
was seized two days later with alarming hemor- 
rhage and both nostrils were plugged to check it. 
I removed these plugs, found no bleeding-point 
and sent him home without tampon. I was called 
the next morning to his house to find him 
blanched by bleeding during the night. I re- 
moved the tampons he had himself introduced 
and replaced them by a loose one after again 
failing to find a bleeding-point, feeling certain in 
my own mind that the bleeding was from the 
antrum. He had no further hemorrhage, but pus 
continued to flow freely from that nostril for 
many days, during which the teeth and the malar 
bone were tender and the outer wall of the mid- 
dle meatus was swollen, inflamed and tender, giv- 
ing the character of an acute grafted upon a 
chronic empyema. At the end of two weeks 
diplopia and all other eye symptoms were gone, 
the pus discharge had about stopped; it soon 
after completely ceased and the ocular muscle 
tests showed absolutely healthy behavior. 

In explanation of the repeated hemorrhages 
we may suppose that pus and granulations had 
been bottled up in the antrum by the adherent 
middle turbinate which may have been made ad- 
herent by a previous inflammatory condition. The 
final hemorrhage which preceded the prompt cure, 
without treatment addressed to the antrum, may 
have been due to complete exsanguination and 
collapse of granulation tissue with restoration to 
normal condition and behavior, or it may have 
resulted from active engorgement accompanying 
the new inflammatory process, To me the former 
seems most probable and at the same time ac- 


counts for the history of previous nasal hemor- 


rhages. Bs 
Some of those who heard this history ques. 


tioned the diagnosis because the aid of transifly- 
mination or exploratory puncture and irrigation 
was not invoked; they argued they had _ never 
seen a chronic empyema get well without radical 
opening, and it must have been another sinus 
than the antrum involved in this case. They were 
evidently not familiar with Dr. Jonathan 
Wright's estimate of the value of transillumina- 
tion: “Good enough to amuse the patient, but 
wholly unreliable tor diagnosis.” -There could 
have been no justification for exploratory punc- 
ture and irrigation in a case that was evidently 
getting well and proceeded to get well, no matter 
what might be missed thereby in diagnosis. As 
to spontaneous recovery, if one has never seen it, 
it does not necessarily follow it cannot happen, 
nor is that an argument to invalidate a diagnosis, 
But it ought to be generally known by those able 
to criticise that spontaneous recovery has oc- 
curred in both acute and chronic cases. 

J. Garel* (Lyons) instances two cases of 
spontaneous recovery without treatment: Gradle’ 
states that “antral disease of nasal origin may 
heal spontaneously.” Bergeat® claims that spon- 
taneous healing of chronic empyema is proved 
by the fact that the antrum has been found filled 
with connective tissue. Sendziak’ gives the his- 
tory of a.case of double antrum empyema ac- 
companying a case of diphtheria in a girl of eigh- 
teen in which spontaneous recovery took place. 

Finally W. Lamb® (Birmingham) showed be- 
fore the British Laryngological, Rhinological 
and Otological Association, October 28, 1898, a 
preparation illustrating the spontaneous cure of 
empyema of the maxillary antrum. The features 
of his preparation were as follows: (1) Carious 
second molar tooth, the caries affecting the pala- 
tal fang, the tooth firm in its socket. (2) De- 
pressed and pitted cicatrix of the whole middle 
meatus most marked anteriorly where pus from 
the antrum usually lies. (3) Projecting upwards 
from the floor of the antrum a short cylindrical 
tube of bone leading down to the socket of the 
palatal fang of the carious molar. When the an- 
trum was opened this little tube of bone was per- 
fectly covered with continuous mucous meml- 
brane. a 

Then the author interprets the sequence of 
events: (1) Dental caries sprenting to the floor 
of the antrum causing a purulent infection of the 
cavity. (2) Chronic empyema, overflowing, a 
usual, into the middle meatus and causing a 
atrophic rhinitis. (3) Formation of a large 
carious opening in the floor of the antrum, af 
the gradual drainage of the cavity through the 
palatal fang of the carious molar. During ts 
promis of areteng new sg age y de 
posited round the opening, forming pe 
tube. (4) Discharge ceased and the tube heaee 
over -~ ine panes was ' filled Busy 
sote wadding and amalgam tightly pa 

As briefly as possible I 
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: the pathological findings. The pus of empyema 


js characterized by its pale lemon-yellow color 
and trimethylamine® odor due to the presence in 
it 6f the aspergillus fumigatus, which Bayer’ 


- had:previously likened to the odor of old herring- 


satice, dependent on the admixture of methyla- 
mire and di- and tri-methylamine. The other 
pathogenic organisms found in it are the staphy- 
Jococcus pyogenes aureus; bacillus pyogenes 
fetidus; streptococcus pyogenes and Pfeiffer ba- 
cillus in pure culture; pneumococcus; bacillus 
pyocyaneus; colon bacillus; bacillus of diph- 
theria; tubercle bacillus. 

Weichselbaum," of Vienna, in a postmortem 
of all the accessory cavities of a large number of 
patients dead of influenza, found that inflamma- 
tion of one or other antrum existed in 90 per 
cent. of the subjects examined. Both J. N. Mac- 
kenzie’? and George Pinder’® have noticed the 
discharge of a membrane from the antrum dur- 
ing irrigation and described by Pinder as pyo- 
genic. This is an unusual finding. Schepper- 
grell found a membrane covered with aspergillus 
fumigatus. Besides pus, cheesy accumulations 
and debris are sometimes founda. Luc" differen- 
tiates antrum pus from frontal sinus pus by the 
fact that antral pus is a little granular and never 
creamy, like that from the frontal sinus. Cysts 
containing pus have been found by Gradenigo*® 
(Turin). 

The antrum has been found filled with 
polypi.2* Sometimes the antrum has been found 
subdivided into compartments and pus hidden in 
one of these.** 

Hypertrophy of the tissues around the meatal 


‘opening is commonly found, often associated 


with polypi; and stenosis of the middle meatus, 
due to various hyperplasias, is a feature of 
empyema. 

Sometimes there is distension of the antral 
cavity, but not, as was formerly supposed, on ac- 
count of hydrops antri. Caries of the bony walls 
and of the neighboring bones and septum have 
been noted by Sir F. Semon*® as accompaniments 
of empyema. Orbital cellulitis has been reported 
by a and Small’* in empyema from a carious 
ooth. 

Fink”? (Hamburg) had a case of carcinoma- 
tous tumors filling the antrum in one who for 
twenty-four years had his right nostril filled with 
polypi. I have removed polypi which filled both 
nostrils in a man over seventy years of age who 
had had his nostrils thus fillea for over fifty years, 
and there was, as far as I could see, no evidence 
of associated empyema. 

Lichtwitz*? found lung symptoms character- 
istic of tuberculosis in seven out of 147 cases of 
empyema disappear on curing the empyema. 
Bryan** gives a case of caries with empyema in 
which a needle was broken off in the tooth and 
Rained entrance to the antrum. Others have re- 
Ported teeth (Michael),?* sequestra of bone 


; {Spicer),* broken tubing (Combe)** and other 


ign bodies** keeping up a chronic empyema. 
“ Lichtwitz?" gives five cases of sequieatrs sepa- 


rating in form of rings from the circumference 
of the opening made by a rapidly-running elec- 
tric drill by means of which the antrum was 
opened. Richardson**. reports two .cases of 
asthma in empyema of the antrum; Dundas 
Grant,?* a case of fits; Hudson, violent: clonic 
contractions of the facial muscles recurring every 
fifteen or twenty minutes and lasting from eight 
to ten seconds. . sus a 

Now, as to the etiology, we know dental caries 
has been one fruitful cause of empyema.” For- 
merly it was alone blamed; we now know it is 
not the sole cause. We recognize a rather fre- 
quently occurring acute maxillary sinusitis. Nat- 
urally the chronic would ensue in many cases, 
though the tendency is to spontaneous cure. But 
the swelling and hyperplasia of an acute condi- 
tion may make resolution impossible by perma- 
nently closing the meatal opening. 

Traumatism is a known certain cause, but not 
always ends in empyema. I saw a case yesterday 
in which a baseball had caused deformity of one 
antrum without producing an empyema. Luc* 
found one case caused by erysipelas which 
changed his opinion as to carious teeth being the | 
sole causative agent. The pathological quarrel 
centers around nasal polypi. Griinwald** (Min- 
ich) and Lichtwitz™ claim nasal polypi as a 
cause. Bosworth** found nasal polypi. causative 
in six cases; Myles, in ten cases, . Ziem* claims. 
they are due to sinus suppuration. Woakes* 
claims they are due to necrosing ethmoiditis. 
Luc** denies the entity of necrosing ethmoiditis 
and claims polypi are due to folds in the region 
of middle turbinate which favor edematous 
distension. Zuckekandl** claims extension of 
rhinitis to antrum as cause. E. Frankel®’ of © 
Hamburg regards general diseases as pneumonia, - 
measles, scarlet fever, diphtheria, cerebrospinal 
meningitis and acute peritonitis as causative. 
Wagner®* gives one case unmistakably due to 
lead-poisoning. og 

It is impossible here further to consider the 
pathology in that class of chronic cases which 
Jeanty®® described under the name of latent em- 
pyemata further than to state that they have but 
one characteristic—hypersecretion, continuous or 
intermittent, odorless or fetid; and I would like 
to note in closing the statement of Fletcher, 
who is both a dentist and a surgeon, that he 
treated one case of empyema in which the teeth 
were made pulpless by the disease of the antrum. 
This, he thinks, is probably more common than 
the reverse, since many teeth have roots perforat- 
ing into the antrum. : 
as3 Gates Avenue. 
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is THE MISUSE OF GLASSES.! 


BY F. C. HOTZ., M.D., 
OF CHICAGO; 
PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY, RUSH MEDICAL 


COLLEGE. 

On January 23d I examined the following 

‘case: A young man, twenty-eight years of age, 
healthy and strong, living in a small country 
town, could not read or write much for two 
months because soon after he began his eyes 
ached. He never had any headache and during 
school life his eyes never caused him any trouble. 
He remembered he had a cold shortly before the 
present trouble began. An oculist had prescribed 
glasses (+1D.) which he had been wearing 
these two months, but without any relief. 

The examination showed orthophoria, normal 
fundi; and under homatropine V. 20/15 with 
+.75D. The retrotarsal folds of the upper lids 
were very red and slightly swollen. It was a 
plain case of conjunctivitis and a few applica- 
tions of protargol (5 per cent.) to the retrotarsal 
folds, followed by daily instillations of a solu- 
tion of boric acid (2 per cent.) and alum (% per 
cent.) relieved the patient within two weeks, so 
that he could read again with perfect comfort for 
hours, though on my advice he laid aside his 
glasses directly after the first visit. 

This is one instance of many in which the dis- 
comfort caused by conjunctivitis is mistaken for 
asthenopia and superfluous and useless glasses 
are inflicted upon the patient. An unprejudiced 
mind finds it difficult to understand how in this 

’ case.an oculist could have pinned his faith w 
the curative power of lenses when the whole his- 
tory of the patient and the findings of the exam- 
ination presented no evidence of eye strain. The 
patient never had suffered from headache in his 
life and had not experienced the slightest eye 


' Address delivered at the Seventh Annual M of the West- 
eee and Otolaryngologic » Chicago, 





trouble while in school. These facts, I think, are 
of the greatest significance; for the great de 
mands our schools put upon the vital forces of a 
child, together with the greater susceptibility of 
the nervous system of the growing organism, 
render the period of adolescence an especially 
favorable field for the display of the disturbing 
effects of ametropia upon the nervous system, 
Slight degrees of ametropia are a prolific source 
of headaches during this critical period in life; 


and we have frequent occasion to correct slight 


degrees of ametropia for the relief of asthenopic 
symptoms in school children. But many of these 
children after leaving school, if in perfect health, 
can discontinue the use of their glasses without 
suffering any inconvenience or discomfort, 
though their refraction errors have remained un- 
changed. This only goes to prove that the nerve 
forces of a normal young adult are abundantly 
able to meet the special demands of moderate 
degrees of ametropia without the least disturb- 
ance of their equilibrium. 

Whenever, therefore, a healthy young adult 
complains of discomfort in ‘using his eyes, and 
upon searching inquiry no evidence can be ob- 
tained that during school life he had suffered 
from eye pains or headaches, I think we should 
not accept an existing slight ametropia as the 
cause of his discomfort unless the most scrutiniz- 
ing examination fails to detect any other local 
or general condition which might account for 
the apparent asthenopia. While I do not, for a 
moment, countenance the practice in vogue in 
many large dispensaries, especially in Europe, 
where patient after patient with aching eyes is 
dismissed after a casual examination as a case 
of conjunctivitis because the eyes are red and 
watery, when a careful examination of refraction 
would show that glasses are needed, I. maintain 
that in many instances, like that of the case I 
first mentioned, glasses are prescribed when the 
patient’s complaints are not caused by the ex- 
isting ametropia but are due to unnoticed patho- 
logic conditions of the conjunctiva. In making 
this statement I do not intend to cast any reflec- 
tion upon the carefulness and ability of the at- 
tending oculist. I know my confréres are as 
painstaking in their examinations and as able as 
I am to tell conjunctival changes when they see 
them, and if, under certain conditions, I see them 
where they do not, it is not because they are less 
careful in their. examination or less com 
but because we pursue different methods in the 
examination of the lids. . 

The prevailing method of examining the con- 
junctiva is first to the conjunctiva of 
lower lid by drawing it down and away from 
eyeball and then to evert the upper lid to inspect 
its conjunctival surface. If the conjunctiva 
exposed appears normal, the examiner comes t0 
the conclusion that, nothing being wrong ¥ 
the lids, the discomfort of the patient in nea? 
work must be due to the present error of refrac 
tion and that glasses must be prescribed. Bat 
does the simple eversion of the upper lid expo 
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the whole expanse of conjunctiva? Or does it 
not conceal from our view the retrotarsal fold? 
And is not this fold sometimes the seat of marked 
pathologic changes while the palpebral conjunc- 
tiva may present a normal condition? The ex- 
amination of the lids, therefore, cannot be said 
to be complete. unless it includes the inspection of 
the retrotarsal folds of the upper lids; and they 
can be exposed to our view very easily by the 
following procedure: While the free border of 
the everted upper lid is firmly pressed by the 
thumb or index finger of the left hand against 
the supraorbital margin, the forefinger of the 
right hand placed upon the lower lid pushes 
the latter upward until it pretty well covers 
the cornea, when a gentle but steady pressure 
is made upon the globe as if to push it back- 


‘ ward into the orbit; a slight back pressure 


of this kind is sufficient to make the retrotarsal 
fold come down from behind the everted lid. 
The whole manipulation is easy and gentle, harm- 
less and painless, and can safely be used except 
in cases of deep and extensive corneal ulcers. I 
have tested its practical value in a great many 
cases, but hardly ever with more telling effect 
than in the following instance: About ten years 
ago a physician who was taking postgraduate 
courses in this city consulted me about his eyes. 
He had been seriously handicapped in his studies 
because he could not read up at night about what 
he had seen in the clinics during the day, as his 
eyes began to ache and his lids to droop after 
reading half an hour. He had consulted the pro- 
fessor of his school, who first prescribed reading 
glasses for a slight hypermetropia; and when 
these glasses (+1 D.) failed to bring the ex- 
pected relief, he advised an operation for ptosis. 
It was in regard to the advisability of this opera- 
tion that the doctor wished to obtain my opinion. 
When I examined the lids. in the usual way the 
visible conjunctiva showed nothing abnormal ; but 
my back pressure method at once revealed the 
retrotarsal folds thickly studded with follicular 
bodies. I, of course, had to advise against the 
proposed operation, and after the follicles had 
been removed by expression and the eyes had 
been treated with boric acid for ten days, the 
doctor could take up, his studies and enjoy read- 
ing for hours with comfort, though he did not 
use his glasses. He assured me the other oculist 
had repeatedly everted the lids for examination 
and he wondered why he did not see the follicular 
condition of the folds. 

You will now ‘understand why he failed; you 
will also fully appreciate the force of my advice 
that in healthy young adults, especially if they 
have not suffered from asthenopic complaints 
during school life, we should always make.a most 
Searching examination of the conjunctiva before 
we suspect a slight refraction error.as the cause 
of the patient’s complaints; because failure of 
detecting present pathologic conditions of the 
Conjunctiva leads to misunderstanding the eti- 
ology of the complaints and to prescribing glasses 





which are of no benefit to the patient and there- 


fore su uous. . 
ie ag class of patients who are not infre- 


quently the victims of superfluous glasses are 
the sufferers of blepharitis,. This inflammation of - 
the lid margins, no matter how slight, is always 
attended by more or less hyperemia of the con- 
junctiva, and owing to this hyperemia blepharitic 
eyes are exceedingly sensitive and irritable, easil 
disposed to become red, watery and painful. 
These symptoms are particularly likely to develop 
during prolonged near work, so that blepharitic 
persons applying themselves to close work (book- 
keepers, stenographers, students; seamstresses) 
are usually complaining of blurring of vision, 
painful eyes, and often even of headache. In 
many of these cases the scales along the lid bor- 
ders are like fine dust and easily overlooked ; the 
patient’s complaints are taken for accommodative - 
asthenopia and treated with glasses. Now, if 
such persons have faithfully used their glasses 
for a year or two without benefit; if then they 
are relieved of their complaints in a week or two 
by the proper treatment of the blepharitis and | 
thereafter continue their work with perfect com- 
fort though they do not use glasses, we are 
forced to the conclusion that the glasses were un- 
necessary. No other conclusion seems to me per- 
missible in cases like these : 

Case I.—January. 21, 1900. ._Mr. J. F. E,, 
twenty-five years old, bookkeeper for four years; 
can work over his book several hours in the 
morning with comparative comfort ; toward noon, 
however, his eyes get red, watery and burning 
and in the afternoon a dull headache often com- 
pels him to interrupt his work. During the past 
year he has been treated with various eye waters 
and has worn glasses (R.E.+-.50 cyl. ax. 100; . 
L.E.++.25 cyl. ax. 70), but without any benefit. 
Lid edges slightly red and covered with fine scales 
like dust. R.E. 20/15 with +50 cyl. ax. 180; 
L.E. 20/15 blurred by +25 sph. or cyl. Lids 
were. treated with ichthyol ointment ;. glasses dis- 
carded. January 31st noticed improvement after 
two treatments; lids now well and he can do a 
full day’s. work without the slightest incon- 
venience. 

Case II.—Miss C., nineteen years old, came to 
me last November. For four or five years eyes 
smarting, burning and watering. During the 
past two years wearing glasses (25 cyl. ax. .g0) ; 
nothing was ever done to her lids. Lid edges 
very red and thickly coated by soft epidermis 
scales. Under homatropine each eye V. 20/15 
with + .25 cyl. ax. go. Glasses were discarded ; 
lids treated with nitrate of silver and ichthyol 
ointment, and in two weeks the blepharitis. was 
cured and she could resume her work as dress-_ 
maker without further inconvenience. = 

In the second case the blepharitis was: so 
marked that it could not have been overlooked 
by the attending. oculist, and the fact that he 
paid no attention to it makes me suspect he be- 
lieved in. the false doctrine that refraction errors 
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are the cause of blepharitis and their correction 
by glasses cures the lid trouble. 


The relation of ametropia to blepharitis was 


first brought to our notice by Dr. Roosa of New 

York, in a very interesting paper read before the 
International Ophthalmological Congress in New 
York in 1876. He summed up his observations 
in these sentences: “Ametropia seems to be the 
condition of most eyes affected with blepharitis 
ciliaris. Hypermetropia is the error of refrac- 
tion most frequently associated with blepharitis 
ciliaris and when blepharitis is associated with er- 
rors of refraction the cure of the edge of the lid 
is very much facilitated by and sometimes de- 
pends upon the correction of the ametropia.” 

You will observe, Roosa claimed neither that 
ametropia causes blepharitis nor that correcting 
glasses alone would cure it. What he maintained 
was that an existing blepharitis (like an exist- 
ing conjunctivitis) may be aggravated and our 
treatment may be interfered with by the adverse 
influence of existing ametropia. The practical 
conclusion to be drawn from these observations is 
that the refraction of blepharitic patients should 
always be examined, and in refractory cases the 
ametropia should be corrected because it is very 
probable that in such cases eye strain frustrates 
our therapeutic efforts, and that the removal of 
this obnoxious influence will greatly aid the local 
treatment of the lids. 

Dr. Keyser, however, writing on the same sub- 
ject one year after Roosa, expressed the belief 
that ametropia was in many if not in all cases, the 
direct cause of blepharitis, and although Roosa’s 
report showed that in the great majority of ‘his 
cases the hypermetropia was of a low degree 
(one dioptry and less) we find in one of the most 
widely circulated modern text-books this state- 
ment: “The usual presence of considerable de- 
grees of ametropia has led to the belief that this 
causes blepharitis (Roosa).” And this statement 
is followed by the advice that in all cases the re- 
fraction of the eye should be ascertained and any 
anomalous condition corrected by suitable 
glasses. Thus the impression is created that the 
chief, if not the only service to be rendered to 
hblepharitic patients is the prescription of glasses, 
and as with our present tests we can- easily find 


an ametropia of a quarter or half dioptry in al- 


most any eye, physicians will always find an ex- 
cuse for prescribing glasses to blepharitic pa- 
tients; but if they keep track of these patients 
they will also find these weak glasses usually of 
no value because the additional accommodative 
work imposed upon the eyes by these low grades 
of ametropia is too trifling to create so ache lors! 
disturbance, as is manifested by the inflammation 
of the lid margins. 

I am not of those who consider the correc- 
tion of low degrees of ametropia superfluous un- 
der all circumstances. On the contrary, I have 
long ago convinced myself that weak lenses have 
their sphere of usefulness, and in 1894 wrote a 
paper in their defense, from which I beg to quote 
the following passage clearly defining my posi- 


tion: “In the sight of these clinical proof 


must be conceded that these weak cylinders are 


not superfluous glasses; that their therapeutic 
value is not mythical, but real; and that the cea- 
list will render his patients a great service by fite- 
scribing these weak glasses wherever in his judg- 
ment he has reason to believe that the existing 
low degree of ametropia is the source of the pa- 
tient’s distress. nts 

“We must not forget that the eye is the most 


successful in correcting by accommodative efforts 


the optical disturbances produced by slight de- 
grees of hypermetropia or astigmatism, while in 


the higher degrees of these refractive errors it . 


does not succeed, and therefore abandons the ef- 
forts. The moderate degrees, therefore, are the 
prevailing errors of refraction found in patients 
complaining of the symptoms of eye-strain. 

“The degree of ametropia does not constitute 
the principal condition in the production of dis- 
tressing symptoms, and experience does not sus- 
tain the statement that hypermetropia or astigma- 
tism less than 0.75 D. seldom causes discomfort or 
headaches. The state of health, the condition of 
the nervous system, the occupation are very im- 
portant factors, and frequently account for the 
fact that in many persons a slight hypermetropia 
or astigmatism causes great distress, while other 
persons never experience the slightest discomfort 
from the same ametropia in kind and degree, not- 
withstanding steady use of the eyes. 

“Many eyes can endure a great amount of strain 
with impunity, while other eyes are so consti- 


- tuted that their powers of endurance are quickly 


exhausted. One person may need glasses for the 
correction of a small amount of ametropia, while 
in another person the correction of a much higher 
degree is unnecessary and glasses would be super- 
fluous. We can not draw the line at a certain 
amount of ametropia; but should correct it, no 
matter how slight in degree, whenever it leads 
to disturbances for which eye strain constitutes 
a frequent cause.” 


To be sure, I am not prejudiced at all against — 


weak lenses; I do not oppose the correction of 
ametropia because it is of an insignificant degree; 
but I do object to the indiscriminate prescribing 
of glasses. Glasses are no ornament ; they do not 
improve the personal appearance or the facial ex- 
pression ; they are a nuisance at best and, there- 
fore, should not be inflicted upon patients unless 
we have good and sufficient reason to believe their 
complaints are caused by the existing ametropia- 
Refraction work has become a very prominent 
and important part of our practice; it is done 
with more care and greater accuracy in this coun- 
try than anywhere in the world ; and has achi 
many brilliant and often unlooked-for tri 
But dazzled by these brilliant achievements, some 
oculists seem to have gone refraction-mad; they 


attribute every discomfort in the use of the eye 


to eye-strain; they fairly hunt for refraction ¢f- 
rors and imagine they are doing scientific worm 
if they prescribe glasses for any degree of a 
tropia they can detect. , This one-sided t 
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may sometimes lead to absurd consequences. I 
will illustrate by the following two instances: 

Case I—In January, a woman from Iowa, 
forty-four years ola, consulted me on account of 
asthenopia. For more than ten years she had 
been unable to read because her eyes began to 
ache, after a short attempt.. She was a confirmed 


neurasthenic; her eyes showed no disease; V-of 
R.E. 20/200, with — 4 cyl. ax. 15 20/70; L-E. » 


20/20; with + 1.50 smallest print very distinct ; 
but after reading fifteen minutes pain compelled 
her to stop, even if the right eye had been closed 
all the time. This woman had been constantly 
wearing glasses (R.E. — 5 cyl. ax. 180; L.E. +- 
.s0 D.) for the past ten years which were given 
her by an experienced oculist in this city. Now, 
was it reasonable to expect any good result from 
the correction of the anisometropy in this case? 
The sight of the uncorrected right eye is so poor 
that the woman depends for seeing entirely on 
her left eye, and the kind and degree of the 
asthenopia certainly make it. impossible to better 
the vision by any spontaneous effort of the ciliary 
muscles. Hence eye strain is evidently not the 
cause of the woman’s trouble and therefore the 
correction of the astigmatismus of the R.E. of no 
use. But suppose the correction would make the 
vision of the R.E. fairly good (20/40 or 20/30), 
would it be likely to relieve her trouble? I think 
not; on the contrary, I believe it would increase 
her misery, by adding all the distress of hyper- 
phoria to her old troubles. For the concave cyl- 
inder with horizontal axis acts like a vertical 
prism as soon as the visual line passes below or 
above the plane of the cylinder axis; and Dr. 
Jackson showed( Ophthalmic Record, Jan., 1902) 
that the prismatic effect of a 4 D. lens amounts 
to 1 degree for every 2.3 mm. decentration. For 
obvious reasons the line of vision can not remain 
in the plane of the cylinder axis in all the acts 
of looking ; in reading, for instance, it will neces- 
sarily pass 2, 3, or 4 mm. below this line. And 
as this is equivalent to decentering the cylinder, 
it is clear the — 4 cyl. would necessarily cause a 
distressing vertical diplopia. 

’ Case II.—A gentleman from Michigan, forty- 
two years old, has tried for twenty years to ob- 
tain relief from headaches and eye pains. He 
has had various glasses, the last pair (R.E. —1.50 
cyl. ax. 180; LE. + 1.25 cyl. ax. 180.) made 
him so dizzy and nervous that he could not wear 


them five minutes. I found R.E. V. 20/30 with . 


—4—1.50 cyl. ax. 180; L. E. V. 20/20 with 50+ 
1.25 cyl. ax. 180. But with these compound 
lenses as well as with the cylinders alone he had 
vertical diplopia, the images separating perceptibly 


under the slightest movement of the eyes upward 
' or downward. When a red. glass was put before 
the right eye, and’the patient looked down, the ~ 
red image was the upper one; and when hie looked” 


up, the red image was the lower one. We can 
easily account for these phenomena; for the 
lower half of the concave cylinder of the right 
eye acted like a prism base down, and its 


__ half like a prism base up; while the dower half. 


of the convex cylinder of the left eye acted like 
a prism base up, and the half like a prism 
base down. . Hence, the prismatic.effect of. both 
cylinders acting in opposite directions. increased 
the vertical displa 
was a physical impossibility for the patient. to 
wear 


which. corrected in part or in whole 

“the: ion errors of-both eyes; and it showed 

a lack of. good common sense to prescribe such 
glasses. i 


It was Huxley, I believe, who once-said, “Sci- 
ence is nothing but trained and organized com- 
mion sense.” is definition, I think, applies with 
particular force to a practical science like ours. 
A good dose of common sense should always 
guide us in our work; it will save us from be- 


. coming dogmatic and one-sided ; it will make us - 


treat our patients not as mere scientific problems, 


but as human beings anxious to be relieved of 


their troubles ; it will make us cast theories to the 
.winds and consider only real conditions; and 
among other things it will sometimes, perhaps 
many times, guard against the misuse of glasses. 


" ‘THE ETIOLOGY OF TYPHOID FEVER. 


BY WM. EGBERT ROBERTSON, M.D., 
OF PHILADELPHIA; ks 
PATHOLOGIST TO THE EPISCOPAL HOSPITAL; INSTRUCTOR IN PHYSI 
CAL DIA . Mi IRURGICAL HOSPITAL. 
Tue consideration of the etidlogy of typhoid 
fever is so in bly connected with the his- 








separa’ 
tory of the disease itself that the presentation of 


the former impératively demands a résumé of the 
latter. Of course, if we deal with the specific 
factor alone, the Eberth-Gaffky bacillus, a few 
words will suffice to describe it and its biological 


relations, but it seems necessary to a broader un-_ 


derstanding of the disease to study the environ- 
mental influences which serve as predisponents, 
also the elements which lead ultimately to the 
recognition of its bacterial origin. i 
A disease which we now know as typhoid fever 
can be recognized in the writings of many ob- 
servers even as remote as Hippocrates. It 1s not 
until the seventeenth century, however, that we 
have any autopsy records. They serve conclus- 
ively to prove the preceding statement. Spige- 
lius, in the early part of the seventeenth century, 
described 4 fever characterized clinically by 
diarrhea, oft 
tude, abdominal pain, abs: of crises and. oc- 
casional relapse, accompanied by inflammation, 
i N ing foci and gangrene 
of the small bowel. In the middle of the same 
century Willis described. the bowel lesion as an 


-internal eruption of.variola.. He evidently met | 
- swith a-case or-cases in which the:solitary follicies 


were: specially involved, the. so-called “forme pus- 


~tuleuse” of Cruveilhier.. -He-also.called attention 
to what he regarded as two 


of the fever, 


one, the febris pestilens, contagious as its name 
implies; the second, less contagious, having 2 


longer course and tetminating more slowly. 





1 Read before the Northern Medical Society, March 28, 190. 
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Sydenham in addition noted the tendency to 
diarrhea and epistaxis and Hoffman of Halle 
described the eruption. Morgagni, in the eigh- 
teenth century, noted that perforation of the 
bowel might occur and directed attention to the 
involvement of the spleen and mesenteric glands. 
Thus far, however, considerable confusion ex- 
isted in the classification of fevers. No one had 
associated the bowel lesion with any particular 
type, nor were the contagious and non-contagious 
fevers considered independently, though we have 
seen this latter foreshadowed, notably by Willis. 

It was in France in 1804 that Prost first proved 
that one of the fevers was regularly accompanied 
by a bowel infection, though the dominant teach- 
ing of Broussais at that time, that all fevers had 
as their chief feature a gastro-enteritis, prevented 
the general acceptation of that finding. In 1813, 
however, Petit and Serres pointed out that cer- 
tain cases, recognizable clinically, were accom- 


panied by involvement of the lower part of the. 


small bowel. They regarded the disease as a spe- 
cific one, probably due to some special poison, It 
was named by them “enteromesenteric fever.” 

In 1823 Bretonneau observed that in these 
cases it was the lymph elements of’ the bowels 
that were involved rather than the mucous mem- 
brane, and he proposed the name dothiénentérite. 
Up to this time the disease had been included in 
the designation “typhus fever,” a very ancient 
term, comprising all fevers in which more or less 
clouding of the cerebral functions was a pre- 
dominant feature; but occasionally, from the 
time of Willis, various observers had noted 
marked differences in the contagiousness of the 
fevers, though it was not until 1836 that Gerhard 
and Pennock succeeded in separating typhoid 
fever from typhus fever. I believe that we are 
indebted to the French for the name “typhoid 
fever.” Gerhard had spent some time in: Paris 
under Louis, where he had had the opportunity 
of. studying t;phoid. On his return to Phila- 
delphia he witnessed an epidemic of typhus fever. 
This led to the paper on the difference between 
typhus and dothienteritis (or typhoid), though 
many years elapsed before its general acceptance. 
Indeed, as late as 1870 we find in many text- 
books of that time an inclination to regard the 
two conditions as varieties of a single disease, 
and no very settled notion existed as to the de- 
gree of contagiousness of typhoid in particular, 
though it was noted that typhus was prone to 
occur in cities, on shipboard, in institutions, or, in 
short, wherever opportunity for close communion 
existed, while typhoid was more frequent in vil- 
lages and country places,.a fact soon ascribed to 
the circumstance that in cities a better drainage 
system prevailed. 

Prior to the discovery of the typhoid bacillus 
all sorts of conditions were alleged to cause the 
disease, cold, filth, decomposition, foul air, sea- 
sonal changes and mental and physical strain. 
Murchison, in his book on the continued fevers 
of Great Britain, attempts to prove that enteric 
fever is due to sewer emanations. He further 


- thought the disease to be due to decomposition of 


individual. 
theory.” Buhl and Pettenkofer propounded the 
“ground-water theory,” by which it was sup- 
posed that some poison, the exact ‘nature of which 
was unknown, underwent a sort of ripening 
process in the subsoil air, and that when the 


ground water was low, opportunity existed for. 


this ripening and for the escape of the poison into 


the air, whence it was supposed to be inhaled, or 


that it contaminated food and drink. Hence, 
when the ground water was low, typhoid was 
supposed to be prevalent and vice versa. This 
theory held sway for many years but finally suc- 


_cumbed, for as was abundantly proved, neither 


scavengers nor workers in sewers were any more 
liable to the disease than were other laborers, 
proving that something .more than foul air was 
responsible for the origin of the malady. It was 
in 1871 that Recklinghausen first called attention 
to the presence of micro-organisms in the organs 
of. individuals who had died of typhoid fever. 
Eberth, however, in 1880, was the first to prove 
that a bacillus stood in a direct etiological telation 
with the disease, and later Gaffky succeeded in 
growing it in pure culture, studied it experi- 
mentally in animals, and succeeded in definitely 
establishing its pathogenicity. From that time 
to the present there have been very few dis- 
senters. 

Roux claimed to have established the identity 
of the typhoid and colon bacilli, but that has long 
since been exploded, although it still must be ad- 
mitted that in mixed cultures, at least, their sepa- 
ration is not always simple. 

The typhoid bacillus is a slender, rod-shaped, 
motile organism, provided with numerous flag- 
ella by which it is enabled to maintain its motil- 
ity. It has no spores, It grows well on a variety 
of media at room temperature, but most rapidly 
at body temperature (37° C.). It is occasionally 
found in water, milk, butter, oysters, vegetables, 
fruits, or in soil, but as far as we know at pres- 
ent only when these have been contaminated di- 
rectly or indirectly by typhoid dejections. It can 
more often be traced by its effects than by the 
actual finding of the germ, however. If we m 
any confirmation to-day of the fact that sewage 
contamination alone is unable to beget typhoid 
fever, it is abundantly furnished by the expeft- 
ence of Curschmann, who cites an epidemic oc- 
curring in Berlin in the early seventies, before the 
present water system had been introduced. About 
a thousand people living in a crowded manner 
drew their household water from a common w 
known to be contaminated with sewage, without 


the development of a single case of typhoid, until 


one was brought into their midst. Shortly after, 

numerous members of the community served by 

this well fell victims. The celebrated epi 

occurring’ in Plymouth, Pa., in 1885, in W 

1,200 cases of typhoid fever v 

short time, offers further, proof. During the 
WY Ss 


fecal matter, and believed that it took origin 
therein, outside the body and independent of any 
This he termed. the “pythogenic — 


N 


developed within 3 — 
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early part of the year a man had had typhoid: 
fever. He resided in a cottage near a stream 
which supplied a certain part of the town with 
water. His evacuations were thrown on the 
frozen ground; in the spring a thaw and: heavy 
rain doubtless washed much of the ‘material di- 
rectly into the water and shortly after the epi- 
demic began. These and many other instances 
only serve to show that the all-important factor 
is the bacillus, and that whatever is contaminated 
by it may serve to induce the disease. 

We must consider, then, the means. by which 
this is effected, #.e., the agents concerned in carry- 
ing and spreading the infection. Of those pre- 
viously mentioned, water is the most important. 
The manner in which the contaminated water is 
introduced into the individual is so varied as to 
defy a detailed description. Not only directly, 
as drinking or wash water, or when added to 
wine, whisky or other beverages; but indirectly, 
as in cleaning milk-pails, vegetables, fruits, etc. 
Fortunately, many conditions contribute to make 
the water a none-too-favorable medium for the 
bacillus—for instance, direct sunlight, various 
water bacteria and the presence of putrefactive 
organisms in great numbers. Running water, 
too, is less favorable than still water. The con- 
tamination of the water may result directly from 
the discharges of a typhoid patient or through 
sewage contamination, or as a result of washing 
clothing or other infected material in it. We 
have already seen the baneful influence of con- 
taminated water. Just one more illustration. 

Prior to 1893 the city of Hamburg drew its 
water-supply directly from the Elbe. From 1884 
to 1893 there was an average of 2,580 typhoid 
cases per annum, i.e., a morbidity of 5.4 per 
thousand inhabitants. Of these, the annual 
death-rate averaged 213, equal to .41. per thous- 
and. In 1887, the worst year of all, there were 
6,543 cases, a morbidity of 13.26 per thousand 
inhabitants, of whom 446 died, a rate of .go per 
thousand. In 1893 the water intake was removed 
considerably up stream and a good filtration plant 
was installed. At once we see a remarkable 
change. In 1894 and 1895, there were 462 and 
597 cases respectively, with a mortality of but .06 
and .o9 per thousand, and of these about one- 
tenth developed on ships in the harbor, pre- 
- sumably obtaining their wash water at least from 
the river. 

Fligge states that typhoid bacilli usually dis- - 
appear from water in about two weeks, but under 
favorable conditions they may persist much 
longer. Observations in this res differ 
widely, but it is generally conceded that though 
they may maintain their vitality for some time, 
they multiply with difficulty, if at all. zi 

Milk becomes infectious only when contami- 
nated by infected water, by dirty vessels, or by 

ds of some one engaged in handling it. Both 
fresh and sterilized milk afford an admirable cul- 
ture medium for the typhoid bacillus, and, as it 
Causes no change perceptible tothe unaided ob- 
Server, it is at'times a very dangerous medium, 





ae d epidemics testify. Heim 
found: that: the ps wicca ay is capable of-liv- . 
ing’ in. milk for about thirty-five days, ‘in butter | 
twenty-one days and in cheese three days. Tea 
and coffee do not exercise any deleterious influ- 
ence..on the bacillus; hence; when mixed with 
int » contaminated water, they may serve as 
éarriers: of infection. So, too, according to Pick, 
with spitituous beverages and beer, in propor- 
tion: to their alcoholic percentage. The stronger 
wines and: liquors, of course, have a restraining 
influence. Even carbonated waters are not be- 
yond suspicion if made from contaminated water. 
Hochstetter found the bacilli still living in them 
after some weeks. 
Fruits, salads, celery and certain vegetables, 
if eaten raw may prove infectious either as a re- 
sult of washing with infected water, or in con-. 
sequence of direct infection from fecal contami- 
nated soil used to foster their growth. Oysters 
have caused epidemics, their infection being 


‘traced to sewage. 


‘It is questionable whether the air serves as 2 
source of contagion, and if so whether the rare 
cases of pneumotyphus result from inspiring 
such air. It is conceivable, of course, that infec- 
tion in consequence of contaminated air might - 
occur through the mouth or the nose, but in such 
cases in all probability the poison would most 
likely be swallowed and give origin to the dis- 
ease in the ordinary way by the alimentary tract. 
The typhoid organism, while not a ein germ, 
is capable of maintaining its vitality under only 
moderately favorable conditions even for some 
months, as we have seen, though it does not nec- 
essarily multiply. One of the factors which works 
for its destruction is direct sunlight, which kills 
in a few hours. It is much more susceptible to 
warmth than to cold. Prudden kept some bacilli in 
ice at a temperature of—11° C. for three months 
without harming them, while a temperature of 
135° F. for ten to fifteen minites’ will kill them. 
They stand drying ‘very well, maintaining their 
vitality several months. In the stools and urine 
their life depends chiefly on the reaction. In am- 
moniacal decomposition or in acid urine they do 
not live long. . 

The bacillus escapes from the patient chiefly in 
the stools or urine, particularly when the latter 
is albuminous. It is only occasionally found in 
the blood of typhoid patients, though always 
present, but as a source of infection that fluid 
need not be considered. It has been found, too, 
in the sweat, but there can be no doubt that pre- 
vious soiling of the skin'with discharges from 
the bowel had taken place. In by far the greater 
number of cases infection arises through fecal 
or urinary contamination. After an attack of ty- 
phoid fever, as long as several years in some 
cases, an abscess or periostitis or osteomyelitis 
may develop, from which it is possible to obtain 
a typhoid bacillus ; pp cases, however, are not 
ikely to prove sources of contagion. 

Having considered the specific. factor, ‘he 
bacillus, its source and mode of transmission, in- 
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cluding some of the agents that work either for 
' or against it, it only remains to note some of the 
predisposing causes of the disease. First, as' to 
age and séx. Children and young adults are 

cially susceptible ; the majority of cases occur 

tween the hfteenth and the thirty-fifth years. At 
all ages males seem a little more prone to aevelop 
the disease.than do females, partly because of 
their greater opportunities for exposure and 
partly because women are much less sus- 
ceptible during pregnancy, the -puerperium or 


lactation." Nursing children are practically: im-~ 


mune. ‘Infection of the fetus may.occur.,. { was 


able on one occasion to obtain :the-typhoid--bacil-:. apt 


lus from the spleen of a five-months fetus: whose 
blood gave the Widal reaction.. There was no 
intestinal lesion. 

As to the. social status, all walks of life -are 
equally liable—high, low, rich and poor. Young 
well-nourished people seem especially susceptible. 
Mental and bodily strain predispose to it. Of 
course, if the disease be contracted, the previous 
health and surroundings of the individual have a 
great influence in the production of other cases 
and on the type of the disease in the affected 
person. As a rule, nosocomial outbreaks ‘are an 
index of faulty technic in the management of 
hospital cases or of cases treated at home, as the 
‘case may be. 

As to season, it has long been known that it 
chiefly occurs in the late summer and in the fall. 
Bartlett, in his work on fevers, says it was al- 
ways spoken of in New England as the autumnal 
or fall fever. Before the nature of the: disease 
was well. understood and when less opportunity 
for ascertaining and overcoming the source of 
the infection therefore existed, it ran practically 
unchecked during certain seasons of the year. 
Statistics of the London Fever Hospital for a 
period of eighteen years just antedating the ’7us 
show twice as many cases during the six months 
of’ fall and winter than during the spring and 
summer ‘period. It is least prevalent in spring, 
has its maximum in September, October and No- 
vember, and its minimum in May. Hot, dry sum- 
mers aré apt to be followed by more severe out- 
breaks in the fall than when a normal rainfall has 
preceded. Geographical factors do not enter into 
‘consideration, for the disease is universal. It 
occurs in all the zones and on mountains as well 
as.in valleys. An outbreak has been reported as 
occurring on Mt. St. Bernard. 

Insatiitary conditions serve as predisponents 
oy in so far as they offer a nidus.for the growth 
and multiplication of the germ. The inhalation 
of sewer gas was thought-to be capable of di- 
rectly inducing disease, but Miguel, Haldane and 
others claim that sewer gas is free from germs 
of all kinds. 

The previous existence of digestive disorders 
may invite an attack of typhoid fever, especially, 


it would seem, theoretically at least, if a deficiency . 


of HCl exists; though Kitasato has shown that 
the typhoid bacillus has a fairly-marked power 
_ of resistance against acids. Seitz showed that it 


could live for three days in’a mixture containing 


"03 per cent. of HCI. Strauss and Wurtz ing 


.09-per-cent. mixture of HCl for two io three 
hours, te uce aim, 
Among the conditions which serve to briti 
about a certain degree of immunity is a preville 
attack of the disease; one attack confers more or 
less immunity, but not nearly to the same degree 
as do the other exanthemata. Among 1888 pa- 
tients in the Hamburg epidemic of 1887, Cursch- 
mann saw fifty-four have.a.second attack, a per- 
centage~of 2.4. One-patient hada third attack. © 
Another: peculiarity is that recurrent attacks are 

-to-beamore.severe than pip og one. This 
is-often true of the-relapses of .an.initial attack. 
Natural. immunity exists to some extent among 
some-of the Oriental races, notably the Arabs; 
and people more or less constantly exposed to the 
poison acquire immunity. It is manifestly diffi- 
cult to determine whether or not an inborn im- 
munity exists among our own people. 

During the febrile stage of acute infectious 
diseases the patient is for the time being insus- 
ceptible to typhoid fever, though the resistance 
is lessened. directly as the norm approaches. Cer- 
tain chronic affections are said to offer some an- 
tagonism to typhoid fever, viz., chronic tubercu- 
losis, diabetes and malignant tumors. On the 
other hand, should typhoid fever attack an indi- 
vidual already tuberculous, but still in good con- 
dition, the phthisis is apt to advance rapidly. 

In conclusion, then, let me repeat that the all- 
important factor is the bacillus, which for some 
unknown reason manifests a peculiar tendency 
to appear among us at regular intervals; that 
anything which affords an opportunity for its 
entrance into an individual predisposes to an at- 
tack of the fever; and that every case may serve 
as a source of infection to others, but unlike the 
other exanthemata, only by the use of contami- 
nated food or drink; or water used for various 
household needs. Traube reported one case only 
of direct infection, differing from ‘the above, 
which occurred in a hospital patient, into whose 
rectum a thermometer had been placed just after 
it had been used on a patient ill with typhoid 
fever. 
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Trichocephalus Infection—The presence of this 
parasite in man has often been considered as harmless. 
Becker (Deut. med. Woch., June 26, 1902) believes, 
however, that it may be the cause of severe and danget- 
ous anemias. He has lately observed two cases marked 
by extreme reduction in the number of red cells, the 
specific gravity, and the hemoglobin-content,. 
morphological changes in the red corpuscles, micro, 
macro-, and poikilocytes. Treatment directed against 
the anemia by iron and arsenic failed until a diagnosis 
of trichocephalus had been made. Enemas of benzine 
(tive. gtt. to the liter) seemed to rid the colon effec 
tually of the worms. The author classifies the symm : 
toms of the infection in three groups: (1) Gastro - 
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and pain; (2) Nervous: Headaches, vertigo, aphonia, 
signs of meningitis, often fatal; (3) Circulatory ; An- 
emia and its consequences, headaches, vertigo, palpita- 
tion, fatigue. 

Typhoid Bacilli in the Urine.—That the Eberth 
Bacillus may be found in the urine a long time after 
<onvalescence is established, is well illustrated by a case 


reported by Busine (Deut. med. Woch., June 19, 1902).. 


The patient, a soldier, contracted, typhoid in. Tientsin, 
and on his return to. Europe four months later the ba- 
<illi could still be constantly demonstrated in the urine, 
although he was apparently perfectly well.. The danger 
from this source of infection and the necessity of con- 
stant urinary examinations during convalescence, is self- 
evident. The author has found that the bacillus readily 
disappears with daily administration of urotropin in 
full doses. 

Coma Due to Acid Intoxication.—Deep. coma has 
‘been observed in certain cases which were free from 
diabetes or other primary disease.. It is now recognized 
that this form of intoxication is due to an excess of 
acids, the result of the decomposition of fats of either 
the food or tissues. These cases are rare and one which 
is unique in its clinical features is reported by D. L. 
Epsatt (Phil. Med. Journ., June 28, 1902). The main 
features were as follows: A: man, in fairly good health 
was suddenly overcome by vertigo followed. by pro- 
longed coma, lasting ten hours. Alkaline transfusions 
were given. He exhibited the symptoms and urinary 
signs of acid intoxication. He recovered rapidly and 
remained well. . The signs of diabetes were absent at all 
times. The preyious history only revealed compara- 
tively slight gastro-intestinal disturbances. The author 
has found no records of a case in which the signs of 
‘intoxication appeared so rapidly and were of such great 
severity and in which there was an. absence-of pro- 
longed gastro-intestinal disturbance. Recovery taking 
place within a few hours is also remarkable, without 
‘subsequent symptoms. Treatment consisted of blood- 
letting (fourteen oz.) and intravenous infusion of a 
3 per cent. solution of sodium bicarbonate, about five 
pints, at intervals. Attention is called to the necessity 
of a proper recognition of this condition and the value 
of this treatment in non-diabetic acid intoxication. 

Antistreptococcus Serum in Rheumatism.—In = re- 
‘Porting a case of acute articular rheumatism. with py- 
¢mic temperature treated with this serum, R. J. Curr- 
MAN (Phil. Med. Journ., June 28, 1902) states that he 
‘has found no other record of its use. The patient pre- 
‘sented characteristic symptoms with successive involve- 
‘ment of the wrists, ankles, knees and small joints. In 
addition there were almost daily chills with excessive 
tise of temperature with marked prostration and ap- 
‘parently profound septicemia. Successive injections, of 
‘Serum were given, 10 cc, daily, with remission of symp- 


‘toms on the first day and rapid subsequent improve- . 


‘ment. The usual anti-rheumatic measures had not met 
‘with any response and a lethal ending seemed imminent. 
Suspension and ' Chronic. Meningomye- 
.—The remarkable results of- suspension: as a 
‘Part of the treatment of tabes dorsalis have suggested 
to PERSON ALI of Geneva (La sem méd:, 1902, No. 24) 
the propriety of applying the same teclinic in treating 
chronic meningomyelitis with the adjunct of. plaster 
Jackets, which have recently been so highly praised as 
‘therapeutic measures against locomotor ataxia and trau- 
Matic neurasthenia of spinal type. The author expects 
Suspension to rupture all adhesions between the men- 
Mges and their adnexa and to reestablish a sufficient 


Bblood-flow on the one hand, and onthe other hand; the 








intestinal. Colitis with ulceration, obstinate diarrhea, 
Dloody stools, symptoms of peritonitis with vomiting. 


of which lasts only one minute; the subsequent. ones 
increase in duration until jour or. five days they 
are four or five minutes long each. They then remain 
constant at this limit for the succeeding ten or twelve. 
days. During the suspension, while the- body’ is sup- 
posedly in complete extension, the plaster jacket is ap- 
plied after Sayre’s method, extending. fromthe highest 
possible point of the axillas to the iliac. crests... The 
first corset remains in place for three months, cree 
a 


which the. subject must be kept in repose. upon. 


altogether, or at least until the plaster has fully hard- 
ened. Defecation and other organic functions are car- 
ried out in this attitude. At the end of the third month 
the patient as a rule is for the first time allowed to 


but the patient is not obliged to remain. in the hori-. 
zontal position any longer. This stays in place. for two 
months more and is then replaced by a simple system 
of linen bandages carefully applied, which continue in 
use for two months longer. The treatment is ‘then 
considered complete. In addition to this mechanical 
method, chiefly protective in its results, it is necessary 
to remove possible causes of the disease such as alco- 
holic. excesses and to prescribe. active tonic measures. 
Of these he recommends most highly subcutaneous in- 
jections of cocadylate of soda. During. the past ten 
years the author has treated sixteen cases in this man- 
ner, among which he obtained eight complete cures, 
at least from a clinical’ standpoint; four. material im- 
provements and four doubtful results because these pa- 
tients did not complete the course of treatment. Of 
these two subsequently reappeared as failures. It is | 
necessary to state that this method ‘is useless. against 
syphilitic manifestations, The earlier in the. course of 
the other forms. of the disease the treatment .is inau- 
gurated the better will be the results. te sy 

Tuberculous Pleuritis—The importance of all 
forms. of ‘tuberculous inflammation’ renders each case 
as it appears in day-to-day practice of moment pecu- 
liarly. to the patient himself and broadly to ‘the- com- 
munity at large. Contributions to the more: éxact ‘clini- 
cal understanding of any special manifestation are con- 
sequently of specially commanding interest: and par- 
ticularly when the form in question may he localized, 
the covering of an organ alone, like the pleura. If 
treatment can keep it so circumscribed, the advantages 
to the patient are evident. With these broad pririciples 
in view, L. Barn (La sem. méd., 1902, No. 24) dis- 
cusses tuberculous pleurisy, first from the pathological 
and. second from the ‘clinical standpoint. As‘ a classifi- 
cation according to pathology alone he recognizes three 
grand groups of cases: (1) Purely localized: tubercu- 


losis of the pleura; (2) Tuberculosis of -the pleura 


proceeding from the immediate neighborhood, especially 
from the lungs, so that the pleural process is. secondary 
and subordinate; (3) Tuberculosis of the pleura in 
association. Here the serosa of the lungs is affected 
entirely as a part of a generalized inflammation of many 
foci; concomitant or. successive, conjugated or ‘inde- 
pendent. More important practically are ‘his’ varieties 
from the clinical point -of view, which are based in a 
general way-upon the foregoing classes, but- more. min- 
utely distinguished.. Under purely local forms he men- 
tions acute localized tuberculosis of the pleura of super- 
ficial site, where the’ lesions, although essentially intra- 
pleural, are truly in’ the false membranes’ themselves, 
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or just within, or at the level of the endothelial layer. 


“The symptoms are frank progress, cyclic evolution, 


freedom of the lung from involvement, absence of ex- 
pectoration, signs of fluid especially about the apex, 
and other signs which fluid about the apex gives (syn- 
drome sus-liquidien, of Pitres). -Very important is the 
proof which after aspiration of the fluid the needle 
gives of normal mobility of the lung. His next clinical 
variety is acute, localized tuberculous pleurisy of deep 
site, in which the nodules are in the deepest layers: of 
the pleura, in the subserous connective. tissue, even 
upon the surface: of the lung-cortex and into the in- 
tervals between its lobes and lobules. It presents, com- 
pared with the foregoing variety, less frank onset, more 
scanty fluid, irregular evolution, and various signs point- 
ing more or less toward involvement of the lung in the 
process. The apices may escape or show signs of con- 
gestion; the process extends in the cortical layers with 
little tendency at this period of the disease to pene- 
trate. The lung resists the compression a little, the 
upper layer of the effusion becomes the higher in level 
and more important, whence proceed variations in the 
stethoscopic signs: Souffle very near and clear, voice 
fremitus and sounds less abolished, broncho-egophony 
rather than pure egophony, and at times a few scatter- 
ing fine rales. Aspiration shows less expansion of the 
lung. In a later stage, resolution is less complete, ad- 
hesions more solid and extensive, retraction of the 
parietes present and at the base evidence of a per- 
sistent lesion tending toward sclerosis interstitialis, and 
a pleuropneumonia more or less marked. If the process 
continue there appear at the final stage evidences of 
pulmonary tuberculosis of pleural origin—so-called post- 
pleuritic. Under the class of tuberculosis of the pleura 
proceeding from the neighborhood, he mentions for 
completeness symptomatic pleurisy from the thoracic 
wall and peritoneum, and there discusses that from 
chronic pulmonary tuberculosis, which is rarely acute 
and presents no clinical difficulties: Symptomatic 
pleurisy of the onset of pulmonary tuberculosis is vastly 
a different clinical entity. Its chief feature is_ self- 
evident involvement of the lung at the first appearance 
of symptoms, or soon after it, and then steady progress 
therein, although the pleurisy may have subsided. It 
is needless to state that its early recognition .is very 
important. His next group is really transitional to 
the third grand subdivision and comprises symptomatic 
pleurisy of an exacerbation of pulmonary tuberculosis. 
The final clinical group is of those cases where diag- 
nosis is easy and where treatment gives exceptionally 
any result whatever. It comprises pleurisies in associa- 
tion with other manifest tuberculous foci, namely, with 
the pleuro-pulmonary, with generalized granulations 
and with wide-spread tuberculous inflammation of the 
other serous membranes. Each of these speaks for itself 
so frankly as to need only mention here. The treat- 
ment of these pleurisies is par excellence aspiration. 
Diplococcal Bronchitis.—It has been usual to con- 


sider acute bronchitis as an inflammatory or vaso-motor . 


phenomenon due to irritation or reflexly after exposure. 
P. W. Wituams (Bristol Med. Chir. Journ., June, 
1902) has observed many instances of localized bron- 
chitis in which the sputum is crowded with diplococcus 
pneumoniz and suggests that these micro-organisms are 
the essential causal factor in a large proportion of such 
cases. He finds that it tends to affect localized areas 
in one or more pulmonary lobes and usually runs a 
benign course. There is also a tendency to recurrent 
attacks to implicate the same area again and again. 
The Anemic Type of Cancer of the Stomach.— 
Cases of gastric cancer are described in which there 
are no physical signs or any symptoms of gastric trou- 


ble, but where the marked cachexia is taken to be per- 
nicious anemia. The anemia is not due to loss of 
blood, for there are no hemorrhages; nor is it due to 
inanition, for the digestive functions are fairly good, 
But the cachexia and malnutrition are generally rapid 
in their progress. The blood of such a case studied: 
by P. MENeETRIER and Cu. Ausertin (Archives Gén- 
érales de Médecine, June, 1902) showed 1,476,000 red: 
cells and 9,300 leucocytes, and of the latter there were 
49.44 per cent. of .polynuclears, 42.22 mononuclears, and 
8.33 lymphocytes. - There were no nucleated red cells. 
The ‘gastric juice after a test meal showed complete 
absence of hydrochloric acid, though all ordinary foods, 
even meat, had been well-borne. At no time were there 
any gastric symptoms, nor were the authors able to 
detect any dilatation of the stomach, any abdominal 
tumor or gland enlargement. One month after admis- 
sion there was a ‘single small coffee-ground vomit, and 
two weeks later death ensued. The postmortem showed 
an astonishing paleness of all the organs, even the heart, 
while the voluntary muscles retained their normal red- 
ness. A large ulcerated cancer surrounded the pylorus 
without occluding it. Careful histological examination 
showed almost complete destruction of the gastric 
glands, an interesting fact since the digestive functions 
were so well preserved. The pancreas was, however, 
hypertrophied, firm and red, and had probably assumed 
the gastric function of albuminoid digestion. The bone- 
marrow was in active proliferation, showing 63 per 
cent. of granular myelocytes, 21 polynuclear neutroph- 
iles, 0.66 eosinophiles, 0.78 lymphocytes and many trans- 
ition forms, There seemed to have been an attempt 
on the part of the hematopoietic organs to overcome 
the globule destruction which produced the anemia. 
Many of the cells of the tumor seemed to have a cer- 
tain secretory activity, as shown by their containing 
droplets of clear liquid or vesicles large enough to push 
the nucleus to the periphery. The authors think that 
absorption of this abnormal secretion is what caused 
the anemia. ; 

Transmission of a Pericardial’ Friction-sound.— . 
One of the important diagnostic features of a peri- 
cardial friction sound is its localization, as, unlike an 
endocardial murmur, it is not transmitted by the blood- 


current. However, it has occasionally been noted that 


such sounds are heard over a considerable area, aud 
E. Devic and J. De Teyssier (Archives générales: de 
Médecine, June 1902) report such a case in a nephritic. 
A rough,whining sound heard most loudly at the apex, 
extended to the right border of the sternum and to the 
base, and was audible in the axilla and posteriorly 
on the left side. Autopsy showed an abundant 
fibrinous pericardial exudate, with a greatly hypertro- 
phied but not dilated heart. Eleven other cases have 
been found in the literature, in each of which the heart 
was greatly hypertrophied. It is not the loudness of 
the murmur that enables it to be heard, but its trans- 
mission through a sound-conducting medium; and in 
this case the conductor was probably the bony frame- 
work closely pressed by the hypertrophied heart. — 
Occurrence of Typhoid Bacilli in Urine.—The dis 
covery of the typhoid bacillus has been of the greatest 
importance from a scientific and prophylactic point. 
view, yet for the early diagnosis little help has beeu 
offered. The’ Widal reaction, the bacteriological 
examination of the blood, the stools, and the roseola 
spots have been of great value in a large number of 
cases; yet it is particularly in typhoid that an early 
diagnosis is desired. and for this these methods 
rarely help: J. Jacosr (Deutsch. Arch. f. klin. Med. 
Vol. 72, Nos. § and 6.) examined the urine of thirty- 
five patients for typhoid bacilli in the following manner: 
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In male patients the meatus was cleansed with 
sublimate and then surrounded with sterile cotton; the 
patient was ‘then told to urinate into a sterile vessel 
and only in case of deep coma was a catheter em- 
ployed. In females, on the contrary, the urine was 
always drawn off. After adding bouillon or gelatin, 
the mixture was placed in a ‘thermostat and examined 
after 24 hours for typhoid bacilli by means of the usual 
methods, including the agglutination test.' In the thirty- 
five cases the examination proved positive in 20. per 
cent., which is somewhat lower than that of previous 
records in which probably the -colon bacillus was 
occasionally mistaken for the typhoid. Albumin was 
found to be present in most of the positive cases, which 
seems to show that- the bacilli are excreted only if 
the kidneys are diseased, to some extent at least. In 
those rare cases where this is not so, it is possible that 
the bacilli form an embolus of the small vessels leading 
to a necrotic area into which they eventually migrate, 
and this may also explain bacteriuria developing dur- 
ing convalescence, with or without albumincria. 
Generally no new subjective symptoms are added when 
bacteria appear in the urine unless a cystitis develops. 
Then there is a clouding objectively which differs from 


that caused by other ihsoluble matter by the peculiar. 


shimmer obtained when a narrow cylinder of the urine 
is held up to the light. The earliest day of appearance 
was the eighth and the latest the twenty-second day 
of the disease, and generally a roseola was already 
present, no doubt since for both conditions the presence 
of bacilli in the blood is necessary. In most of the 
positive cases there was an abundant eruption, high 
temperature and generally more severe symptoms, and 
the Widal reaction was positive in all; nevertheless 
none were .fatal. From a prognostic point of view 
bacteriuria seems to be of as little value for the early 
diagnosis of typhoid as the other measures. For but 
little reliance can be laid upon a test which is posi- 
tive only in so small a percentage of cases and then only 
at a late date; but undoubtedly it may serve as a ready 
means for distinguishing certain cases of true typhoid 
from exanthematic typhoid. But from a prophylactic 
standpoint the lesson is so much more valuable, since 
few realize fully that the urine requires as careful a 
disinfection as does the fecal matter. The case of a 
nurse is mentioned who accidentally swallowed some 
typhoid urine and contracted the disease; there are 
similiar ones on record. ‘There is no question that 
the .excreted bacilli possess their full virulence, ’ for 
they are actively motile and serve admirably for the 
agglutination test. Urotropin seems to act admirably 
as an internal disinfectant, but unfortunately there 
follows a renewed appearance of the germs if its ad- 
ministration is stopped. 

Influence of Carcinoma on Gastric Digestion.—In 
many cases of gastric cancer there is an absence of 
hydrochloric acid in the stomach contents, but why this 
1s so has long been a mooted question. The follow- 
ing points have to be considered according to C. P.' 
Emerson (Deutsch. Arch. f. klin. Med., Vol. 72, Nos. 
5 and 6). (1) Food may bind the acids. It is im- 
probable that fats or carbohydrates possess this power, 
but for albumins it has undoubtedly been proven that 
a neutralization can take place and the albumoses and 
Peptones which form during digestion are also active 
in this respect. Finally, the ash of most food. is alka- 
line in reaction. (2) Substances may be secretes from 
the stomach which bind the acids. This seems likely, 
for if hydrochloric acid be introduced into a carcino- 
matous stomach known to be empty, the reaction will 
no longer be acid after a certain time. (3) Substances 


Secreted from the neoplasm may be responsible for this. 


To decide this, the author studied the effect of carci- 


nomatous tissue upon the acid in the process of arti- 


ficial digestion. In comparing with a control ,experi-’ 


ment it was found that the acid disappeared more 
rapidly where a piece of tumor was present. If the 
tumor was heated to 80 or 100° F., before being added, 
less acid was neutralized, so that by heating probably 
a ferment was destroyed to which the peculiar action 
is due.. Further experiments were then conducted to 
determine if in the carcinomatous stomach more. bases 
form at the end of digestion to which the neutraliza- 
tion might also in part be due. And indeed it was 
found that digestion went much further here since more 
nitrogen was found belonging to products beyond the 
albumose stage.. The final conclusions reached.on the 
influence of carcinoma on gastric digestion are that in 
carcinomatous tissue there is present a ferment which 
can, in the incubator as well as in the human stomach, 
digest albumin and convert it into products simpler than 
albumoses. This ferment is also active in the presence 
of hydrochloric acid. 

Phosphaturia.—In their study of that peculiar con- 
dition known as phosphaturia, F. Soerszer and H. 
Karrecer (Deutsch. Arch. f. klin. Med., Vol. 72, Nos. 5 
and 6) found that the most turbid urine was generally 
voided between six and eleven in the morning, after 
the longest pause in feeding. The relation of phosphoric 
acid to lime, which normally is as 12:1 here was found 
ito be from 1-2:1; in other words there was a marked 
increase of lime salts excreted: If the feeding was kept 
up during the night and so more phosphoric acid allowed 
‘to enter the system, the urine improved considerably, 
but the general condition of the patient became worse. 
The explanation probably is that’in phosphaturia there 
is a saturation of the tissues with lime which cannot 
well be excreted when the kidneys are eliminating an 
undue amount of phosphoric acid. 

Results of Infantile Syphilis—The subsequent 
health of. fifty-six cases of infantile syphilis, of which 
13 were acquired and 43 inherited, was investigated in 
a statistical article by A. Martin (Minch. med. Woch., 
June 24, 1902). Taking the acquired cases first, it was 
found that: two had. died of pneumonia and diphtheria 
respectively; the remainder seemed to have had a nor- 
mal bodily development and only one developed tertiary 
symptoms in the form of a gumma of the soft. palate. 
Nervous diseases particularly: did not occur. The male 
patients all were married and their children healthy, 
while most of the females had not borne any children; 
in those that had, the offspring was not morally or in- 
tellectually defective. The cases of hereditary lues were 
divided into early and late; of ten belonging to the for- 
mer class, eight had died in early infancy of atelectasis 
of the lungs, pneumonia, Iues and other diseases; one 


grew up to be a moral imbecile, and another is healthy, 


with two living children. Of nineteen cases belonging 
to the tardy class, five had died of various diseases and 
three had had severe syphilitic lesions. Only one of the 
surviving -group was troubled with grave tertiary 
symptoms. involving the nasopharynx and the ears, and 
in the rest, no peculiar disposition to diseases of the 
nervous system or the vessels could be discovered, nor 
was the appearance of puberty and general bodily de- 
velopment at all delayed. The mortality among the 
offspring, however, was slightly higher than normal. 
Melanotic Carcinoma in an Infant.—With the rare 


occurrence of carcinoma in young infants, the case 


reported by G. Retmann (Prog. med. Woch., June 19, 
1902), does not lack: in interest. The child was born 
of a luetic mother, and at birth had many stigmata of 
inherited syphilis: During the first months of its life 
a number of small, bluish nodules developed in many 
















































ha 








310 


MEDICAL PROGRESS: PEDIATRICS. 


[Mepican News‘ 


» 





different parts of the body, which were first looked upon 
as gummatous. When, however, an energetic “treat- 
ment with mercurial inunctions: did not improve’ the 
condition, the diagnosis was changed to telangiectatic 
fibroids. Six months after birth the skin became brown- 
ish and a severe diarrhea with fatal issue set in. The 
autopsy revealed ‘a. general carcinomatosis, with the 
primary tumors‘in the suprarenal. The microscopical 
examination’ ‘showed the growths to be melanotic in 
naturé,  ° 

Latent Brain Abscess Becoming Evident with 
Symptoms of Atropine Poisoning.—A laborer, five 
years before death, received an injury on the head which 
was followed by considerable shock from which ‘he, 
however, soon recovered. After. a long period of 
latency, E. Aurrecut (Arch. f. klin. Med., vol. 72, Nos. 
5 and 6) was called in to prescribe for a supposed 
bronchial asthma. After several doses of atropine, se- 
vere headache, twitchings, dilatation of the pupils and 
considerable confusion set in so that there was some 
doubt as to the diagnosis, especially since it seemed as 
if. the prescription had been ‘made ten times stronger 
than intended. The autopsy, however, revealed a large 
abscess in the left temporal region which had not 
caused any symptoms during the five years. 

Embolism of Superior Mesenteric Artery.—An in- 
teresting case of embolism. of the superior mesenteric 
artery which ended‘in a reestablishment of the circula- 
tion, is reported by E. Aurrecut (Arch. f. klin. Med., 
Vol.. 72, Nos.:.5 and 6). Ina girl eight years old, suffer- 
ing from .an.uncompensated mitrol insufficiency there 
suddenly: developed hematemesis and severe pain in 
the liver region where soon an indistinct resistance 
could be palpated. Later, the stools became mucoid 
and hemorrhagic. A cure of this complication is rare 
and was not so. much due here to the therapeutic 
measure as probably to the incompleteness of the oc- 
clusion of: the. vessel. 

A Measure for the Heart’s Energy.—Marked cir- 
culatory. disturbances, which become evident through 
dyspnea, edema, etc., clearly demonstrate that the heart 
is not doing its work properly. There are, however, 
many individuals suffering from anemia, neurasthenia 
and kindred diseases where the insufficiency does not 
manifest itself by such evident symptoms and where 
yet the heart is exhausted. As good criterion for the 
degree ‘of this absence of reserve energy. G. GALLI 
(Minch. | med. Woch., June 10-24, 1902) has found the 
splitting of the second pulmonic tone. In a number of 
apparently healthy persons examined this phenomenon 
was observed only in a few in the morning, but to- 
ward evening it could be detected in over one half. 
Children are generally more active and draw on their 
energy more freely, hence here the splitting can be 
heard more often than in those advanced in years. This 
fatigue symptom is most markedly seen in diseases of 
the heart muscle, in increased blood-pressure in the 
pulmonary vessel, in modified pulmonary traction and 
in nervous conditions and, according to its severity, three 
degrees may be distinguished. A frequent, concomitant 
sign is the pulsus paradoxus, The diagnostic and prog- 
nostic value of the splitting is evident, yet owing to 
its great delicacy, care must -be ‘exercised in correctly 
interpreting it and several examinations, preferably at 
different times of the day, are desirable. Where hyper- 
trophy of the heart is easily detected it is not so im- 
portant to search for the sign as in acute infectious 
diseases where there is not time for. an increase of the 
size to develop and it is here where its great value is 
apparent to determine if the heart suffers unduly from 
the intoxication. It is then out of place to still further 
stimulate the weakened organ, and sedatives are more 


indicated-with absolute rest and proper feeding. The 
proper ‘auscultation during convalescence may obviate 
the océurrence of sudden cardiac : ee so often no- 
ticed during this period. 

PEDIATRICS... 

Tetany and Myotonia in Infancy.—Belonging to 
the: early period of infancy, according to C. Hocu- 
SINGER (Rev. Mens des Maladies de I’Enfance, June, 
1902), myotonia is a neurosis distinct from tetany and 
from the pseudo-tetanus of Escherich. The tetany of 
nurslings: is tobe regarded in the same way as that 
of adults. It is characterized by intermittent and tonic 
contractures, principally in the muscles of the hands and. 
feet, accompanied by a hyperexcitability of the motor 
nerves and of the muscles.. There is no loss of-con- 
sciousness. The hyperexcitability is the essential con- 
dition of tetany. The most important. symptom of this. 
hyperexcitability, is the phenomenon of Chvostek, which 
is the sudden contraction obtained by striking branches. 
of the facial nerve. This reaction is not obtained in 
myotonia. All the other symptoms of tetany must be 
subordinated -to the hyperexcitability. In connection 
with tetany may also be mentioned Trousseau’s symp- 
tom, which consists in the reproduction of the paroxysm: 
at will by pressing on the affected part in the direction. 
of its motor nerves or blood vessels. The so-called 
“phenomenon of the fist” in myotonia is the contraction 
of the-fingers aroused by pressure on the nerves of the 
brachial plexus. This sign is seen only in infants of 
six to eight weeks of age. It is not dependent on a. 
general hyperexcitability, but on the fact that in early- 
infancy the inhibitory centers that preside over the re- 
flexes are incompletely developed. True tetany of in-- 
fants is a neuro-muscular affection, developed on a ra- 
chitic foundation exclusively. According to Kassowitz,. 
the largest number of cases is found in the early spring 
months, which is also the case with rickets. Toward 
the end of summer tetany disappears completely. On 
the other hand, myotonia has nothing to do with rickets. 
Developed in the course of gastro-intestinal intoxication, 
it has no relation to any particular season, except in 
so far as it is related to the period of most serious intes- 
tinal disorders, toward the end of summer. The con- 
tractions of tetany are paroxysmal and _ intermittent,. 
while those of myotonia are persistent, lasting some- 
times for weeks at atime. In tetany the attacks come: 
on suddenly; in myotonia, gradually. In the latter dis- 
ease there is no mechanical or galvanic hyperexcitability 
of the muscles or nerves, and the facial symptom is not. 
present. The laryngo-spasms, and the tonic and inter-- 
mittent spasms of respiration, which frequently occur 
in tetany, are not found in myotonia. Tetany appears 
at a later period than myotonia, which is seen in the- 
first few weeks of life. In tetany the contractions have 
a tendency to recurrence, while in myotonia this tend- 
ency is not present, the attack disappearing with the 
cause. The phosphorus treatment which has good re-- 
sults in the neuro-muscular affections of infancy, has- 
no effect on the spasms of myotonia. 

Milk in Infant Feeding.—All present 
methods of milk-modification assume that there is a 
fairly constant percentage of fat in a given number of 
ounces taken from the upper portion of a given quan- 
tity of cow’s milk after the cream has risen. WENT- 
wortH (Boston Med. & Surg. Jour., July 3, 1902) 
has made a series of analyses which show that this: 
assumption is not true for individual milk and that the- 
percentage of fat in cow’s milk varies very much. It 
was also noticed that the percentage of sugar was higher 
in the lower milk than in the cream and that the per- 
centage of proteids was higher in the cream than in the 
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- Jower milk. -An examination of twenty-six: 
of. “modified: milk” from well-known 

showed that all modifications were incorrect. The most 
constant error was in the low percentage of fat. The 
proteids were usually too high and the percentage of 
sugar varied in each direction. These errors were ap- 
preciable and amounted to from 20 to 25 per cent. of 








the total quantity specified in the formula. An obvious’ 


conclusion to be drawn is that within certain limits 
accurate percentages of the constituents of modified milk 


are not essential in the large proportion: of cases, as» 


many infants apparently thrive on these modifications 
whether prepared at home or elsewhere. The author 
believes that accurate. modifications -are. most -essential, 
however, in the early weeks of life. . te: thinks that in 


each case the fat should occasionally ‘be determined-and 


no cream used in which it is less than 10 per cent., ‘as 
in such cases the proteids are always too high. 
Self-abuse in Infancy.—Self-abuse is- one of the 
most commonly cited cases of the nervous diseases of 
childhood, especially of epilepsy and insanity, says Jno. 
T. Winter (Amer. Jour. of Obstet. and Diseases of 
Women and Children, June, 1902). Precocious sexu- 
ality with masturbation must necessarily interfere with 
normal mental growth, and in such subjects we can 
look for loss of memory, delusional insanity, and hys- 
terical instability. Often the habit is taught the child 
by the nurse in order that it may exhaust itself and 
go to sleep quietly. Many times the cause of the habit 
may be found. in the condition of the parts themselves: 
sebaceous matter on the inside of the prepuce or hard- 
ened vernix in the vagina, inflammation of the kidneys, 
phimosis, seat-worms, and various. other conditions 
causing local irritation and thus leading to manipula- 
tion of the parts. It is also thought that the practice 
may result from some form of brain disease or cerebral 
deficiency, as it is often found to exist in those suffer- 
ing from some forms of insanity, and in idiocy. How 
shall the habit of self-pollution-be corrected and pre- 
vented? Corporal punishment has no influence upon 
these children. Where there is no local cause, we can 
muffle the child’s hands, or put them to.bed in the 
spread eagle style. Not only the child, but its nurse 
also, should be watched. Circumcision should be done 
if there is an adherent prepuce. It has been suggested 
that the prepuce at the root of the glands may be pierced 
with an ordinary silver needle, the ends of which should 
be tied together, and thus make. erection impossible. 
The Venous Dystrophies of Hereditary Syphilis.— 
Certain cases of hereditary syphilis, according to E. 
Fournier (Rev. d’Hyg. et de Med. Infant., Vol. 1, 
No..1), present. venous dilatations in the-form of large 
blue or violet-blue cords, on the head and in the region 
supplied by the tributaries of the external jugular vein. 
These venous dilatations have by certain authors been 
Supposed to supply a sort of supplementary circulation 
outside of the skull, to aid the circulation of the brain 
rendered insufficient by hydrocephalus or tumor of the 
brain. Fournier believes that the latter causes are 
sometimes present, but in the majority of cases they are 
absent. An attempt ‘has been made to explain these 
dilatations as the result-of a malformation of the bone 
at the base of the skull; mo anatomical observation, 
however, has yet confirmed this. Moreover, the varices 
diminish and finally disappear. Evidently they are ‘to: 
be attributed to a congenital feebleness ofthe walls- 
of the veins. In infancy the greatest muscular develop- 
ment and output of energy are displayed in the case.of 
the respiratory apparatus. .The.acts.of sucking and of. 
crying cause an arrest of the pulmonary: circulation, 
with frequent stasis of blood.. There is a reflex of 
blood into the large veins at the base of the heart. There 





- record .of these tumors, but it.is certain that typically 








are valves. in the internal jugular and subclavian veins 

but none in the vena cava superior, while the external 

jugular is provided with insufficient valves. ‘The ab- ¢ 
sence and insufficiency of. valves favor the reflex 
stasis of- blood in the latter-veins and: permit their: 
tension during the frequently repeated acts of. sucking 
and crying. ‘Moreover this distension is: 
to occur in veins whose walls are .congenitally feeble. 
With the growth of the child and the cessation of cry- 
ing and sucking, the venous enlargements disappear. 
This.is. in..marked:.contrast to. the..slow. dissppearance. 
~of -venous enlargements in the: adult.*:. ~ 
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catheter. is..themeans.by:-which it is-do to obviate... «4 
~the carrying of:-infection from the féthale:#rethra* into si 


the bladder by P. Rosznstztn:-(C’bigtt f. Gynak., 1902, | 
No. 22). The-outer catheter consists of a:3 c.m.-long 
cylindrical. urethral segment with a blunt conical: point 
centrally perforated and-of a-long distal tube (the con- 
ducting tube) attached to the former by a collar which 
forms a flange beyond the surface of the urethral sec- 
tion. The inner catheter is a. straight metal: instrument 
of diameter to fit the conducting tube uniformly -yet 
easily and of length to project beyond the -tip: of ‘the * 
outer catheter about 2 c.m., which. will in most women 
represent its penetration into the bladder. and -hence 
avoid as a rule contact with the walls of that viscus, 
‘which is an important point the author’ thinks:-in avoid- 
ing catheter cystitis. The perforation in the tip of the 
outer catheter is of such a diameter as to permit the 
inner instrument. to pass. through without contact with: 
the .urethral secretions. which would naturally tend to 
collect about the orifice of the outer catheter. The: col- 
lar on the outer instrument. will prevent a ‘penetration 
of more than 3 cm., the average length of ‘the female 
urethra. In women with longer canals the inner tabe 
must traverse the excess of length between ‘that of-the 
outer. shield and the internal sphincter..- The danger of 
infection from this cause. is very small.:because the 
proximal third of the female urethra has been shown 
to be almost pus-free. | Before publishing his’ paper, the 
author tested and proved the practical value-and: the 
clinical fitness of the instrument in Winter’s’ gyneco- 
logical clinic and trusts that it will be found‘to be the 
means of reducing the number of cystites caused by. 
catheterization. : Sse a 
Fibroma of the Vulva—The actually: re- 
markable rarity of this form of vulvar neoplasm renders 
a brief: review desirable of a case reported by W. 
TuHomass of Brandenburg (C’blatt-f. Gynak.; 1902, No. 
25). The. seventeen-year-old nullipara, always in pre- 
vious good health, began her menses two yéars previ- 
ously and underwent them normally; noticed three 
months ago a. small lump .in the. external genitals at 
first causing-no inconvenience but later by. growth de- 
manded’ interference. Examination showed a. tumor 
situated between the orifice of the urethra, the labium 
minus (still. uninvaded) and the anterior’ wall. of the ’ 
vagina, of hen’s-egg size, hard, oval, sessile, with two 
nodules projected to the front through a thick capsule 
easily. differentiable from: the surrotnding soft parts. 


There. was. no.vulvar or vaginal .discharge.. The .nass. : 
was easily ablated with: knife and scissors without ©. ~~ 
damage to:the urethra; -which-was. from it ‘by. - ey 






separated 
a very delicate lamella, and the cavity of its site closed — 
with layer sutures. Histologically the growth was true — 
fibroma. Literature is unfortunately not definite in its. 







they oc. -with-extreme rarity. In his work on gyne- 
cology Veit cites twelve reports of them, but adds that 
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they must be accepted cautiously because tumors of the 
‘ round ligaments, elephantiasis, syphilitic deposits and 
the like must all be fully differentiated in the diagnosis. 

The Dangers of Heavy Vaginal Specula.—In order 
to insure a wide and continuous exposure of the 
walls of the vagina for gynecological procedures it is 
often the rule to use specula with weighted ends as re- 
tractors. F. Grirrith (La Sem. Méd., 1902, No. 24) 
has had occasion to. see that this procedure is not al- 
’ ways without dangers and disadvantages. He was called 
upon to do a curetting upon a twenty-five-year-old wo- 
- man who had been the subject of a criminal abortion. 
He inserted a speculum weighing 760 grams and did the 
operation in perhaps a half-hour. All went well until 
perhaps the third day when a fetid discharge appeared 
and upon examination he found a sloughing mass on 
the posterior vaginal aspect whose outlines conformed 
exactly to those of the blade of the speculum. Peroxide 
of hydrogen treatment hastened a cure, which was com- 
plete im about three weeks. The accident is instructive, 
because it happened in a young, healthy patient, and 
might by having opened avenues of infection have led to 
fatal or permanently injurious results. 

Primary Ovarian Gestation.—It is a curious coin- 
cidence that three of the four reported cases of pri- 
mary ovarian pregnancy should have come from Leeds, 
England, says A. W. Mayo Rosson (Journal of Obst. 
and Gynezc. of the Brit. Empire, July, 1902). The 
writer reports a case in which the pathologic findings 
show most conclusively that fecundations of the ovum 
took place within the ovary. Intraperitoneal hemor- 
rhage was masked in three-of the cases. It is not at 
all improbable that some of the blood cysts, or hema- 
tomas, not infrequently found in the ovaries, may. be 
due to impregnation of an ovum within the ovary. In 
order to settle the question, it is important that all such 
cases when discovered should be carefully examined 
microscopically without delay in order to gain evidence 
of impregnation, although, in some cases, owing to the 
early death of the embryo, the subsequent changes will 
make identification difficult, and perhaps impossible. 


THERAPEUTICS. 


Atropine in Asthma.—The recent revival by Van 
Norden and Riegel of Trousseau’s treatment of asthma 
with large and increasing doses of atropine furnished 
to G. CAMPANELLA (Gazz. degli Osped., June 22, 1902) 
the incentive for its trial hypodermatically in two asth- 
matic cases. The remedy, in the form of atropine 
sulphate, .was administered once. daily; .002 proving 
efficient in one case, and a milligram dose being neces- 
sary in the other. It is said to have successfully, and 
at once, cut short asthmatic paroxysm, and its daily 
use for six days overcame bronchial symptoms, and 
prevented recurrence of asthmatic crisis. Some general 
discomfort was experienced by the patients from the 
use of the drug, such as vertigo, tremor, etc., but in 
some way, these symptoms are believed to be modified 
by a largely vegetable diet. 

Value of Sulphur Baths.—Upon what does the 
value of sulphur baths depend? is a question which 
has often been asked and answered, yet the solution is 
as difficult to-day as ever. Kutimann (Centralbl. f. 
a. ges. Therap., July, 1902) emphasizes the value of 
sulphur in two conditions, viz., superficial diseases of 
the skin and the deeper chronic affection of the fasciz, 
joints and muscles. Yet baths alone have an equally 
sedative action. Experience ‘has nevertheless shown 
that syphilitics improve more rapidly if they take their 
inunctions at a watering place where sulphur baths 
abound than at home, or in localities where the .water 
is indifferent or contains iodine; and this fact demands 


explanation. It seems as if the suspended sulphur or 
the. sulphuretted hydrogen creates a tolerance in the 
skin for chemical or mechanical irritation which in- 
creases absorption and prevents the development of 
furunculosis.. At all events it is a well-known fact that 
baths can be kept up much longer in sulphur than in 
other waters. Other theories, such as the effect of 
the absorbed sulphur, or the osmotic effect upon the 
skin, are hardly tenable. It has been urged from many 
sides that sulphur and mercury are really incompatible 
since leading to the formation of insoluble sulphide of 
mercury, but it has since then been shown, that if this 
were rubbed into the skin it could produce mercurialism 
as well as the usual ointment. Much less can be said 
in .favor of sulphur waters taken internally, and it is 
likely that they act no differently than other indifferent 
waters. 


THERAPEUTIC HINTS. 


A Unique Prescription. 
B Ferri Lacti 
Chinin Muriat. 
Mangan Dioxide 
Dissolve in 
Ac. Nit. Mur. Pur 
adde 
Liq. Sedans P. D. & Co 
Liq. Hydrarg. Perchlor 
Tr. Aloes 


gr. xxxii 


“ Mvii 


Tr. Cantharidis 

F. Ext. Cascara Sag 
Lig. Arsenicalis 

_F. Ext. Nux Vom 
F. Ext. Physostigmat 
Tr. Podophylli 


* 3i mx 


F. Ext. Belladonne 

Syrupus Simpl.............., q.s. Bai 
M. S. 3i twelve times a day. 
Hay. Fever.— 
B  Acidi trichloracetici 


M. Sig: To be sniffed, injected or sprayed up the 
nostrils two or three times a day. Cures result in from 
two to eight days. —H. Krause. 

The Morphine Habit.—The three chief remedies 
advised by Oscar JENNINGS are sodium bicarbonate, 
heart tonics, and hot-air baths. Bicycling is a useful 
adjunct. The management of the cases is very difficult, 
but Dr. Jennings is optimistic even in cases of long 
standing. —“The Cure of the Morphia Habit.” 


To Remove Pigmented Spots.—Wash the skin 
and apply little plaques of white precipitate plaster, 
leaving them on all night. During the day apply the 
following and let it dry on the skin: a 

RB Amyli de Riz. 

Bism. oxidi aa gm. 20 (3ss) 

Crete preparat 4.0 (3i) 

Aque rose ...... <hjke suka carta 6.0 (iss) 

, Unguent . 

If ‘the spots are very rebellious, one may have re- 
course to Hebra’s collodion containing 10 per cent. of 
corrosive sublimate. - 

—Unna, in Le Progrés Médical, May 24, 1902. 
Vulvar .Pruritus.— 
B Sodii hyposulph . 3.0 (gr. xiv.) 

Adipis lane hydros 30.0 (383i) 

Rub over the parts frequently or apply a seneper-comt 
solution of the hyposulph ite. 

—H. Guiinor, in Le Progrés. Médical, May 24, 1902. 
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DECORTICATION OF ORGANS. 


THE operative procedure recently introduced 
into surgery under the name of “decortication” 
has found already a variety of applications, and 
is destined, doubtless, to a far wider range of 
usefulness in the near future. Prof. James Israel 
has advocated its usé€ in certain of the chronic 


diseases of the kidney—an opinion which has ° 


been heartily endorsed by some of the most ex- 
perienced of American surgeons. In another 
form, indeed, though practically the same in scope 
and in intention, it forms the basis of Telma’s, 
and of Morrison’s operation for ascites. 

All of these procedures are based upon the 
. theory that destruction of the capsule of an or- 
gan, or injury to its-surface, will result in the for-. 
mation of fibroplastic adhesions to neighboring 
areas or surfaces, and that these adhesions, be- 
coming vascularized, will come to constitute an 
important accessory channel of circulation for 
the organ involved. . In this manner,, disorder 
secondary to circulatory derangements in ‘the kid-' 
ney, liver, spleen, etc., may be alleviated, or per- 
haps removed. 

Needless to say, the records of the surgeons, so 
far as they are now. accessible upon this subject, 
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to say, also, the pendulum will surely swing back 
again in time, and criticism will not be lacking - 
even from the surgeons themselves. 

In the meanwhile, the raison d’étre of the oper- 
ation and its philosophy, are still largely matters 
of doubt and speculation, It is difficult to conceive 
that an organ of such size as the kidney, through 
which flows so large a proportion of the circulat- 
ing blood, can be noticeably relieved by a few 
vascularized adhesions. It is somewhat easier, 
though still a-strain on the imagination, to con- . 
cede that the engorged veins of the great portal 
system may find outflow and drainage through 
the newly formed capillaries between parietal and 
visceral pleure. Doubtless these phenomena are 
possibilities, but they have -not as yet been ade- 
quately demonstrated. A few. autopsies, both 
upon successful and upon fatal cases, have been 
recorded, in which the information is vouchsafed 
that fresh adhesions -had been formed, and that 
they showed evidence of vascularization. This, 
however, is very far from proving that therein 
lies the cause of the benefits which are claimed 
for the operation. Every pathologist is aware 
that old cases of cirrhosis frequently present far 
more complex and widespread adhesions of this 
kind than can ever result from their artificial 
stimulation, notwithstanding. which the portal 
stasis and ascites stubbornly persist. Not only 
this, but all the natural channels of communica- 
tion between the portal tributaries and those of 
the vena cava may undergo enormous hyper- 
trophy and form huge bunches of varicosities, yet 
there is no visible change in the symptoms due to 
the obstruction in the liver. Thus it is that the 
question suggests itself whether there-may not be 
some other factor, as yet undiscovered, in the 
favorable influence of the operations, just as the 
curative action of laparotomies in tuberculosis 
of the peritoneum is conceded, without being un- 
derstood. 

Recently, two French observers, Albarran and 
Bernard, have reported a series of experiments 
in decortication of the kidneys of a number of 
rabbits, and their results go far to discredit the 
theory of an accessory circulation. They found. 
that the operation was quickly followed by re- 
generation of the fibrous capsule, which was 
evident as early .as fifteen days afterwards. At 
the. end of six months, the kidney was found :to 
be enveloped-in a newly formed capsule of very. 
great density and firmness, which bound it to the 
neighboring body-wall. So far their. results. con- 
firm those.of the-surgeons.. The parenchyma of 
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‘the organ, however, they found to be almost in- 


_ tact, with only slight and superficial lesions and 


adhesions. It seemed to them that the circula- 
tion of the kidney could be but very slightly, if 
at all, affected by any set of changes similar to 
those which they had been able experimentally " 


‘induce. 


VERTIGO AND ITS SIGNIFICANCE. 


Few symptoms may bear a more various mean- 
ing than vertigo. While this disorder is associ- 
ated with some of the most serious conditions in 
medicine, it may be no more than a sign of pass- 
ing disturbance of cerebral circulation: For this 
very: reason it is apt to be undervalued in its 
diagnostic significance, and scarcely anything is 
more important than for the practitioner to have 
a proper appreciation of it distinctly fixed in 
mind. It has been the custom to assume that 
many cases of vertigo are due to gastric disturb- 
ance. So experienced a clinical observer as 
Trousseau is mainly responsible for this idea. He 
described in his clear-cut way 2 very definite set 
of symptoms, the principal features being vertigo 
and the constantly associated phenomenon—a 
feeling of impending evil—that were due, as he 
considered, to a pathological condition in the 
stomach. Stomach vertigo has as a consequence 
become a commonplace in medicine. Many vertig- 
inous feelings that have in reality a much more 
serious significance, have been since set down as 
stomachic in origin. As a matter of fact, while 
gastric disturbance may cause a certain passing 
dizziness, mainly due to the fact that the dilata- 
tion of the stomach with gas produces a mechani- 
cal interference with the heart action and conse- 
quently disturbs cerebral circulation, a serious 
attack of vertigo is probably never due to stomach 
conditions alone. 

Specialists in gastric diseases are not agreed as 
to the specific form of gastric disturbance that 
may be responsible for so-called stomach vertigo. 
While most experts consider that secretory dis- 
turbances of the stomach form the underlying 
condition, there are not a few who with Boas of 
Berlin think that interference with the motor 
functions of the stomach are the true cause of 
the vertiginous symptoms. On the other hand 
there are many who do not hesitate to express the 
opinion that neither motor nor secretory disturb- 
ances of the stomach are of themselves sufficient 
to account for the vertigo sometimes called 
gastric. For many of the French school of medi- 


cine, as also for not a few thinking practitioners 


outside of France, the influence of some such. 
additiopal etiological factor as the gastro-intesti-. 
nal auto-intoxication described by Bouchard, 
seems necessary for the satisfactory explanation. 
of the occurrence of vertigo in conjuaction with. 


dyspepsia. 


In a review of Trousseau’s original cases of ver-. 


tigo e stomacho Dr. Fisher, in the symposium on 
vertigo at the New York Academy of Medicine 
(see MepicaL News this week, page 330), 
showed that there was always a marked general 
neurotic condition present in all the patients and 
that at times the symptoms of vertigo manifested 
themselves before any signs of stomach trouble 
were noticed. It is well known how readily cer- 
tain neurasthenic patients complain of such symp- 
toms as vertigo and how easily even very slight 
suggestion will lead them to the visual hallucina- 
tion of the rotary movement of objects within 
sight and the development of an impending sense 
of evil. Pseudo-angina pectoris is usually asso- 
ciated with nervous dyspepsia and not infrequent- 
ly there are certain vertiginous feelings com- 
plained of. This affection is now commonly con- 
ceded to be a manifestation of the general nerv- 
ous condition rather than directly due to the 


stomach disturbance, yet the presence of gastric . 


symptoms in conjunction with pseudo-angina 
pectoris is almost: unexceptional. It has often 
been noticed that forms of so-called gastric ver- 
tigo are associated with such highly neurotic con- 
ditions as agoraphobia, the well-known fear that 
comes over certain nervous persons when they 
find themselves in open squares or in market 
places; or akrophobia, the fear of being on high 
places, as on a bridge or in the gallery of a 
theater. These symptoms are a sure sign that 
the underlying nervous condition is of very great 
importance in the individual affected. 

The forms of gastro-intestinal disturbance, 
with which vertigo may be associated, are so va- 
ried that it seems almost impossible to trace any 
specific causal connection between the conditions. 
It is not an unusual experience for patients to feel 
some symptoms of vertigo when a stomach tube 


is first passed. These symptoms disappear after 


a short time, and besides the passage of the 


Stomach tube fails entirely after awhile to arouse 


the vertiginous reflex. The esophageal and gas- 
tric nerve endings become accustomed to the irri- 
tation set up by the foreign substance and react 
but very slightly. In nervous patients, however, 
the tendency to vertigo may never cease to recur 


and may prove a serious annoyance at every pas 4 
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sage of the tube. There. are other reflexes from 
the mucous membrane of the digestive tract that 
may prove similarly active. .In extremely sensi- 
tive people thé giving of a large enema may 
cause a feeling of vertigo. Leube has reported 
the case of a patient who suffered from vertigo 
eyery time rectal examination was made. 

It would seem, then, that the term “stomach 
vertigo,” in the sense that dyspepsia may of itself 
be an active factor in the production of vertigo, 
needs to be much more limited in its comprehen- 
sion than has been heretofore considered neces- 
sary. Most of these cases are really nervous ver- 
tigo in patients who. suffer also from some dis- 
turbance of their digestion. This may take al- 
most any form and may be-due to hypersecretion, 
or hyposecretion, or failure of gastric motility and 
may be accompanied by constipation or diarrhea. 
Successful treatment requires attention to the 
general nervous system as well as to the dyspeptic 
condition, and this latter is itself often dependent 
on the neurosis and will disappear with the ame- 
lioration of the neurasthenia. On the other hand 
there are severe forms of vertigo of important 
significance from .a diagnostic standpoint .whose 
indications are often unfortunately missed, or the 
realization of their meaning delayed, because of 
the prevailing impression that vertigo is not in- 
frequently a symptom of functional gastro-intes- 
tinal disease. Some of these as Meniére’s disease, 
are not promising in their treatment so that a de- 
lay in recognition is not serious, It must be borne 
in mind, however, that a certain number of those 
persons who perish from drowning every year, 
instead of being taken with the conventional 
cramp, are victims of acute exacerbations of 
Meniére’s disease and need to be warned. With 
regard to brain tumor, however, the vertigo may 
be one of the earliest symptoms and the recogni- 
tion of the character of the lesion before the 
neoplasm has contracted adhesions and injured 


surrounding nerve tracts, is the best possible pre- 


liminary for radical operation. 


ECHOES AND NEWS. 


NEW YORK. 

Public Baths and Public Health —The daily press 
announces that Dr. Walter Bensel, who has Saves of 
the summer corps of the Department of Health, re- 
ported last week to the Health Board that many of the 
public baths in this city were in.a filthy and unsanitary 
condition. The report refers in particular to the baths 
at the Battery, West Thirty-fifth street, West Eighty- 
second street, East Third street. and Corlears street. 
Dr. F. S. Dillingham, the .assistant sanitary superin- 








tendent, to whom the matter had been: referred, re- 
ported to the board as follows: “Investigation of the 
floating baths situated on the waterfront of this city 
shows that many of them are in an unsanitary condition 
and are located near the mouths of sewers which con- 
taminate the water. investigation of the baths 
on the land shows that many are kept in an unsanitary 
condition and that the water is not 
than once or twice a week. These baths should be 
directly under the supervision of the Department of 
Health, and I--would recommend that section 200 of the 
Sanitary Code be amended to read that no baths be 
maintained in the city of New York or along the water- 
front without a permit from the Board of Health.” Dr. 
Dillingham’s recommendation was adopted. 
Preventive Medicine.—In our issue of January. 11 
we called attention to the prizes offered by the Maltine 
Manufacturing Company for the best essay on preven- 
tive medicine. A further circular has just been re- 


ceived which may prove of interest. It reads: “Be- 


lieving that a proper exercise of preventive medicine 
is of incalculable importance to the ‘human race and 
desiring to stimulate further research in this line, or at 
least to disseminate some of the newer ideas so promi- 
nently discussed by the medical profession of recent 
years, we offer two prizes: A first prize of one thou- 
sand dollars and a second prize of five hundred dollars 
in cash for the best essays on that subject. 
“Conditions of the Competition —1st. Essays. offered 
in competition must treat the subject of Preventive 
Medicine in its various relations to the welfare of the 
human race, either treating the topic in its broadest 
scope as affected by disease, custoni, environment, he- 
redity, etc, or from the view-point of the specialist 
who contends that the most potent factors inimical to 
mankind result from special conditions which he is en- 
listed to combat. 2d. In order that there may be no 
violation: of medical ethics and no suspicion of mere 
commercialism on our part, Maltine or. any of its com- 
binations must not be mentioned or even indirectly 
alluded to in the essays. 3d. Competition is open to 
graduates of all recognized medical colleges. 4th. The 
essays will be judged by the following gentlemen: 
Daniel Lewis, A.M., M.D.; Charles A. L. Reed, A:M., 
M.D.; John Edwin Rhodes, A.M., M.D., and the prizes 
awarded in accordance with their decision. 5th. The 
essays are to consist of at least 10,000 words. 6th. Each 
competitor is to send us three typewritten copies of his 
essay. These copies are not to be signed by the author, 
or contain anything which might point to his identity, 
but are to be signed with a som-de-plume. 7th. A 
sealed envelope shall be sent to us containing this nom- 
de-plume together with the author's name and address. 
This envelope must be endorsed ‘For Identification,’ 
and will remain sealed until the judges have decided 
upon the two prize-winning essays, and will then be 


. opened in order that the names of the successful com- 


petitors may be ascertained. 8th. The prize essays and 
any others which are deemed suitable will be published 
in a medical journal or journals subject to:the approval 
of the authors. oth. We reserve the right to republish 
any of these essays in pamphlet form, restricting the 
circulation to the medical profession. 10th. Essays en- 
tered in competition must be in our hands by September 
the first, 1902.” 

Malaria in. New York—In continuance of. the 
work of the Health Department, as noted in the MeprcaL 
News of last week, the Board of Health has sent out 
a circular for the people which is signed by Commis- 


sioner of Health Lederle and Dr. Hermann M. Biggs, . 
undoubt- 


the medical officer, declaring that the disease 
edly ities from the bill of the malaria-spreading 
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' . mosquito’ ¢anoplieles). . The circular continues: “To 


: prevent.malaria, therefore, we must either destroy the 
‘dangerous; mosquitoes. or avoid their bites. In practice, 


’ sbothvexpedients are desirable. As the malarial mosqui- 


~toesrbite as a-rule only at night, one will be usually safe 
ziby: protecting his’ bedroom either with screens at the 
+ windows or.a mosquito bar carefully arranged over the 
~bed. .. Before going to bed one should kill all the mos- 
quitoes resting on the bedroom walls, in the closets or 
under articles of furniture, as the insects already in the 
room are most apt to give trouble. . Moreover; all cases 
of malaria already developed must be carefully isolated 
-under mosquito netting .until pronounced by a com- 
. petent physician to be cured.. 

“The other and: still more important measure is to 
prevent the breeding of mosquitoes in one’s neighbor- 
hood.’ All mosquitoes require standing water to lay 
their eggs in. To kill the mosquito larve, therefore, 
-the rule is simple: No standing water. Where stand- 
ing water must be had for washing or drinking the top 
of the receptacle should be closely covered with wire 
gauze—not the smallest opening being left at the mar- 
gin. When drainage can not be made possible, the sur- 
.face of the water should be covered with a film of kero- 
-sene oil. _The oil may be poured on from a can or 
sprinkler. It will spread of itself. One ounce of oil 
to fifteen square feet of water is enough. The oil must 
be renewed about once a week during the mosquito 
season. Mosquitoes do not fly far from their breeding 
places, and if all the householders in a given neighbor- 
hood will observe the simple rules given, experience 
has already amply proved that the results will’be amaz- 
-ing.. Persons keeping stagnant water on their premises 
jare guilty of maintaining a nuisance, and it is the pur- 
‘pose of the department to proceed against all who 
neglect the warning of the department in this respect. 
. Where large bodies of water, the drainage of which 
is too expensive for private enterprise, are -in question, 
the department hopes to enlist the assistance of the 
proper city authorities so that there need be no reason 
why the plague of mosquitoes and malaria in the sub- 
-urbs of New York should not be entirely removed.” 


PHILADELPHIA. 


Pharmaceutical Association, to Meet in Philadel- 
phia.—The semi-centennial meeting of the American 
Pharmaceutical Association will be held in this city be- 
ginning September 8, 1902. It is expected that 1,000 
‘delegates, including a number from foreign. countries, 
will be present. 

Gifts to Hospitals.—By the will of Mary E. Jack- 
son beds are endowed in hospitals as follows: $6,000 
for free bed in Home for Consumptives; Pennsylvania 
hospital, $5,000; Protestant Episcopal hospital, $5,000 
to endow a bed in the Harrison Memorial annex for 
incurables, persons afflicted with cancer to have the first 
claim. 

Dentist Severely Injured—Dr. Arthur R. Dray, 
of the operating clinic of the Dental’ department of 
‘the Medico-Chirurgical College, met with a serious in- 
jury August 9 by falling through a railroad trestle 
near Fort Hill. Both of Dr. Dray’s wrists were broken 
and his back severely bruised. Dr. Dray is a native 
of London, Eng., and spent much of his early life as 
a missionary in India. : 

Sanatorium for Consumptives.—This sanatorium 
at White Haven is overwhelmed with requests for ad- 
mission. Already there is a waiting list of 100'and ap- 
plications average five a day. The plans of the organi- 
zation provide for three institutions in addition to the 
one named above. The President, Dr. Lawrence Flick, 





declares that tuberculosis could be stamped out in Penn- 
sylvania in 15 years at a cost of $6,000,000 


Change of Quarantine Officers—Dr. Hiram W. 
- Austin, who for the-last four.‘years has. been chief sur- 


geon in charge of the United States Marine Hospital 
Corps at this port, and of the government quarantine 
station at Reedy Island has been transferred to Detroit, 
his successor. being Dr. Fairfax Irwin, who comes from 
the Boston Marine Hospital. During his service here 
Dr. Austin became very popular, and made many !m- 
provements at the quarantine station. 


Fraud in Canned Meats.—It is reported that the 


agents of the State Dairy and Food Commissioner have 
unearthed an audacious fraud in ‘canned meats that 
rivals the famous nutmeg swindle. An examination of 
certain cans of meat labeled Hamburger steak disclosed 
the fact that they contained ground refuse meat, bones, 
and sawdust, preserved and colored red with chemicals 
declared to be injurious to health. The product is said 
to have come from.a New England firm. 

Filtered Water is Again Promised.—The water 
department has again promised that a portion of Phila- 
delphia will soon have filtered water. That part of 
the Roxborough plant which will supply Manayunk 
and Germantown has been completed and filled with 
sand, the material now needing only to “mellow” be- 
fore it is ready for use. These districts may expect 


filtered water at an early date. The principal filtration’ 


beds at Torresdale are still very far from completion. 


CHICAGO. 


Appointment of Dr. Snow.—Dr. Morton M. Snow 
has been commissioner, first lieutenant and assistant 
surgeon, I.N.G., and assigned to the First Cavalry. 

Appointment as Assistant Surgeons.—Drs. Fred- 
erick H. Blayney and W. A. Kuflewski, upon the rec- 
ommendation of the regimental commander, have been 


appointed assistant surgeons in the Illinois National , 


Guard, with the rank of first lieutenant, and assigned 
to duty in the Second Infantry. 

Suit Brought by Dr. Peck.—Dr. A. H. Peck, dean 
of the dental department of the Illinois State Uni- 
versity, has brought a suit for $10,000 for damages, 
against Dr. Cassius C. Rogers. The basis of the con- 
troversy is asserted to be the publication at the in- 
stance of Dr. Rogers of an article in the July number of 
the Journal of the American Medical Association mak- 
ing the charge of plagiarism against Dr. Peck. 

Physicians Endorse Healy.—Daniel D. Healy, re- 
publican candidate for sheriff, received on Monday, 
Aug. 4, as a parting present, an endorsement of his 
candidacy, signed by more than goo physicians and 
surgeons of Chicago and Cook county. The document 
was handed to Mr. Healy just before his departure for 
Colorado, and ‘included among the names were those 
of many of his associates in the administration of the 
County Hospital. 

Illness of Mr. Whitford.—Mr. William Whitford, 
the well-known medical stenographer of Chicago, has 
been suffering for the past two weeks from an a 
of appendicitis, for which he was operated on. 4 
Whitford is the official reporter for most of the na- 
tional medical associations of the country, as well as 
the local medical and dental societies He is progress 
ing very favorably, and it is hoped will soon be able 
to leave the hospital. oN 

Pure Food Lawsuits.—Fifty-two suits have been 
started by the Illinois State Pure Food Commission 
in various Chicago and os justice — 
against persons. cha with violating various. 
food ordinances ioe ae Commissioner Alfred H. 
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ing the prosecution against the alleged’ violators with: 
considerable vigor. - Most of the charges are violations’ 


of the vinegar and butter laws. 


Miller Must-Stand Trial—O. E. Miller, of the St. 


Luke Society fame, received a setback in Justice Chott’s 


court, when his attorney sought to secure his release | 


on a technicality. It was set. up by the attorney that 
the complaints were faulty, and that the evidence sub- 
mitted by the prosecution was the same’ as had been 
offered in another case. Justice Chott overruled’ the 
motion to dismiss, and informed the lawyer that Miller 
would be compelled to make a defense to the allega- 
tions. He is charged with having conducted a hospital 
without a license in connection with his liquor and drug 
treatment at the St. Luke Society institution. -Evidence 
was to be heard Aug. 12. 

Surgery on Trains.—Train employes of the North- 
western Road are to receive instruction in the science 
of medicine and the art of surgery, so that they shall 
be able to set a broken leg and bind up the wounds of 
the injured. W. A. Gardner, general manager of the 
company, now has the plan under consideration, and, 
together with Dr. Owen, chief surgeon of the com- 
pany, is arranging the details. The purpose of the 
project is to make every train crew on the North- 
western system competent to give first aid to the 
wounded and injured in wrecks. Railway surgeons 
have estimated that at least 50 or 75 per cent. of the 
deaths which now occur from injuries received in rail- 
way wrecks would not occur provided the injured re- 
ceived skilful and intelligent aid at once. The value 
of the theory has appealed to the officials of the North- 
western. 

Scope of Instruction.—It is proposed to establish 
a school of instruction where train crews can be taught 
rudimentary surgery, become familiar with many of 
the remedies used for the purpose of temporary relief, 
and learn what materials are used, and how to use 
them. In this connection, every passenger and freight 
train will carry a medicine chest, well stocked with all 
the materials which the physicians and surgeons think 
essential for the purposes. Decision has not entirely 
been made as to the contents of the medicine boxes, 
but they will have, among other materials, a supply of 
splints, cotton, bandages, various lotions, salves and 
restoratives. The employes who will receive instruction 
as 'to the best manner of using the supplies are en- 
gineers, firemen, conductors and brakemen. One of the 
main things to be taught is the art of binding up a 
wound after having cleansed and disinfected it. This 
alone, it is claimed, will result in saving many people 
and making the lot. of many .more comfortable when, 
injured. 

_Hospital in Need of Funds.—The emergency hos- 
pital, conducted under the supervision of Dr. Gertrude 
Gail Wellington, in Plymouth Court, threatens to be 
permanently closed, owing to lack of funds for its 


maintenance. This is one of the two down-town emer-' 


gency hospitals, where injured persons can receive im- 


mediate medical treatment without the necéssity of a 


long drive in an ambulance to the county hospital. It 
has been used largely by the police, as it is the most 
central. The majority of patients brought in have been 
charity cases. The immediate cause of the financial 
straits is the increase of rent from $60 a month to 


$175. This amount Dr. Wellington declares she cannot 


Pay without outside help. There is no fund now pro- 
vided by the city for cdses, as in previous 
years, but the city has had the use of the hospital 
nevertheless. According to Dr. Wellington, the hos- 
pital will be closed Oct. 1, unless citizens assist in: rais- 
img money to pay the rent and to provide for it. “The 
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city ought -to help,” declared Dr. Wellington. “For 
two years I have paid all expenses myself, and have. 
not received a cent from it. If a committee will carry - 
on the work, I ‘shall retire.. It is esséntial -that some 
place be provided downtown for emergency surgical 
cases.” Chief of Police O’Neill and Secretary Pritchard 
of the board of health, each déclared the hospital. to. 
be- of: great service in emergency cases. “Having a- 
place so handy has been the means of saving many 
lives,” said Chief O’Neill. .“I would be-sorry to see it 
closed.” - ie i 

Typhoid Fever Reaches Epidemic Stage.—Up to 
Monday evening, there were 165 patients in the County 
Hospital: suffering with typhoid: fever. . Seven patients 
out of a total of 40 admitted to the hospital on Aug. I 
were typhoid fever patients, and on Aug. 2 twelve more 
were received. There are 18 cases at the Presbyterian, . 
22 at the Alexian Brothers’, and 20 at the West. side: 
hospitals, and nearly every one of the institutions in 
the city has @ colony suffering from this disease, which 
is feared more than smallpox by the physicians. The™ 
weekly reports of ‘the health department show a total 
of 16 deaths from typhoid during last week. That the 
number of fatalities is. not. larger is due.to the fact that 
the epidemic has. not .been running long enough for the 
disease to have.run its course in the greater number 
of: instances. .The mortality.is expected to be much 
heavier this week. The outbreak of typhoid is thought 
to be due to the long-continued rains during May, 
June, and July. Impure drinking water, produced by 
the constant flushing of the sewers and the streets in 
the heavy thunderstorms, is said to be responsible for 
a great number of cases.’ The old advice of “Boil all 
drinking water” is urged by the health department. as 
the best means to prevent the disease, and it is ad- 
vised, in addition, that a careful watch should be kept 
on all uncooked foods, especially milk and: ice.: The 
sudden spread of typhoid at this season of the year is 
regarded as a baleful sign. The medical profession 
has grown to look for a large increase in the malady 
during the early part of September, and it sometimes 
continues ‘as late as December. Seldom does it make , 
its appearance in the first week of August. As yet,- 
the great percentage of cases have been mild in their 
character, and most of the patients are recovering. A 
peculiarity of the disease seems to be that nearly every 
patient has symptoms .of diseases of the respiratory 
organs, such as bronchitis or pneumonia. - 


GENERAL. 


The Fifteenth Congress of the French Surgical 
Association.—This congress will be held in Paris, 
October 20 to 25, 1902. : 

To Limit Use of Saccharin—Laws recently passed 


, in France and Germany prohibit the use of saccharin 


for other than medicinal purposes, and require a special 
license for its. manufacture. 
Craig Colony Assistants.—The Craig Colony for 
Epileptics at Sonyea in Livingston County wants to 
secure the services of recent graduates in medicine to 
act as Medical Internes. The positions are unpaid, 
but those who hold them’ get board, lodging . and 
laundry free. The opportunity offered is the very best - 
for studying epilepsy and other nervous. diseases, and 
considerable experience may also be had in general med- 
icine and surgery. For further information write Dr. 
W. P. Spratling, Medical Superintendent, Sonyea, N. Y. 
Annual Meeting of the Medical Society of the: 
Missouri Valley.—The annual mieeting of this asso- 
ciation will be held on September 18 at Sioux City, 
Iowa, and from present indications it will be one of the 
‘most interesting sessions of the year. The following — 
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papers have been promised: Vernal Catarrh, especially 
- in Adults, H. Gifford, Omaha; Dysmenorrhea, W. O. 
Henry, Omaha; Light in the Treatment of Tubercu- 
losis, J. W. Kime, Ft. Dodge; Surgical Treatment of 
Cleft Palate, A. P. Condon, Omaha; Ileo Colitis, W. 
Berry, South Omaha; Chronic Spinal Muscular 
Atrophy, F. E. Coulter, Omaha; Multiple Compound 
Fracture of the Skull, G. G. Cottam, Rock Rapids, Ia. ; 
Surgical Treatment of Lesions of the Stomach, J. E. 
Summers, Jr., Omaha, Neb.; Vesicular Mole, Mary 
Strong, Omaha, Neb.; Uretero Cystostomy, A. J. Mc- 
Kinnon, Havelock, Neb. The regular program will be 
issued September 1. 

Flies and the Cholera.—The ordinary household 
fly is partly responsible for the awful spread of cholera 
in the Philippines, says Major L. M. Maus, Commis- 
sioner of Public Health for the Philippine Islands, in a 
report just received at the War Department. The re- 
port says that from March -20 to May 15, 1,005. cases of 
Asiatic cholera were reported in Manila, 800 of which 
resulted fatally. The cases in respect to nationality, 
deaths and mortality were divided as follows: 

Deaths. 


Filipinos 


Europeans and others 4 

Since it has been definitely determined that the epi- 
demic was the result of food: infection, great atten- 
tion has been paid to the supervision of the markets 
and cooked food shops and the preparation and care 
of food in the native houses. Rules and regulations were 
issued prohibiting the peddling of all drinks and cooked 
food on the streets, prohibiting 23 special articles of 
diet prepared by the Chinese for sale to natives and de- 
manding a rigid enforcement of the order for keeping 
all articles of diet in the city covered and free from 
flies. Many samples of food were sent to the labora- 
tory for examination, also a number of flies caught in 
infected houses. The cholera spirilum was found in 
several samples of the food, especially in cooked rice, 
which was left exposed, and in some of the blue bottle 
flies. There is no doubt but that the ordinary house- 
hold flies can also transfer the cholera spirilum from in- 
fected matter to food, as is the case with typhoid fever. 
The Board of Health has inaugurated a crusade against 
flies by means of fly poison. Outside Manila there were 
2,709 cases of the disease and 1,694 deaths. 

The large’ blue bottle fly is said to be also an active 
agent. A careful entomological study of the flies is 
advisable. 

Lake Keuka Medical Association.—The third an- 
nual meeting of the Lake Keuka Medical and Surgical 
Association will take place at Lake Keuka, Aug. 19, 
20, 1902. The following program has been arranged: 
President’s Address, State Legislation for Nurses. By 
Sylveen V. Nye, Buffalo. Discussion opened by Cath- 
erine E. Latta, Geneva; Care of the Infant. By J. L. 
Miller, Corning. Discussion opened by C. W. M. 
Brown, Elmira; Appendicitis, with Report of Some 
Unusual ‘Cases. By C. H. Ott, Robert Packer Hos- 
pital, Sayre, Pa. The Rational Treatment of Appen- 
dicitis, By C. M. Post, Alfred. Discussion opened 
by Henry Flood, Elmira; What, When and How Shall 
We Eat to Insure Long Life. By William E. Palmer, 
Hornellsville; Vegetarianism, by a Vegetarian. By 
Mrs. C. W. Etz, Hornellsville; A Further Discussion 
of Diphtheria, with Reference to its Control. By Wil- 
liam Austin Macy, Willard State Hospital. Discussion 
opened by C. O. Green, Hornellsville; Valves of the 
Rectum. By James C. Tuttle, New York; The Eye in 


Nervous Diseases. By. Wm. C. Krauss, Buffalo. Dis- 
cussion opened by Wheelock Rider, Rochester; Ex. — 
Ophthalmic Goiter. By George Himelsbach, Buffalo, 
Discussion’ opened, by C. E. Doubleday, Penn Yan; 
The Causation and Care of Backwardness in Children. 
By Frank H. Koyle, Hornellsville. Discussion opened 
by Geo. M. Case, Elmira; Points of Necessary Promi- 
nence in the Treatment of Chronic Catarrhal Deafness. 
By Sargent F. Snow, Syracuse; A Surgical View of 
Chole-lithiasis. By Eugene A. Smith, Buffalo. Dis- 
cussion opened by W. W. Skinner, Geneva; The In- 
sanity of George III.. By D. R. Burrell, Canandaigua; 
A Case of Biliary Calculus, with Complications. By 
O. J. Hallenbeck, Canandaigua. Discussion opened by 
T. A. Wales, Elmira; The Complications and Degen- 
eration of Fibroid Tumors of the Uterus. By C. C. 
Fredricks, Buffalo. Discussion opened by H. P. Jack, 
Canisteo; Diagnostic Palpation for Prolapse of the 
Kidney and Method of Fixation. By A. H. Goelet, 
New York. Discussion opened by B. R. Wakeman, 
Hornellsville; Rheumatism of the Spine External to 
the Cord. By Thos. H. Manley, New York; The 
Treatment of Epilepsy by the General Practitioner. By 
William P. Spratling, Craig Colony, Sonyea. Discus- 
sion opened by Floyd S. Crego, Buffalo; Colles Frac- 
ture. By Arthur W. Booth, Elmira. Discussion opened 
by M. L. Bennett, Watkins; The Diet of the Asth- 
matic. By George N. Jack, Depew. Discussion opened 
by H. D. Wey, Elmira; Some Opinions from the Back 
Woods. By C. R. Bowen, Almond. Discussion opened 
by H. R. Ainsworth, Addison; The Laboratory as an 
Aid. to Diagnosis. By Edward H. Hutton, Corning. 
Discussion opened by Frank H. Ross, Elmira; The 
Technic of Labor. By W. A. Howe, Phelps. Dis- 
cussion opened by T. A. McNamara, Corning; Internal 
Eczema. By A. L. Behan, Canandaigua; Hypertrophy 
of the Prostate. By Wm. B. Jones, Rochester; A 
Tribute to the Memory of the Late M. T. Babcock. By 
Clark Bell, New York. 

Obituary.—Dr. Erasmus Darwin Beach, the oldest 
physician in New Ofleans died there last week, aged 
87. He was born near Cincinnati, Ohio, went to New 
Orleans in 1846, and had practised medicine for more 
than half a century. Dr. Henry Darling, a well-known 
physician of Washington, died at his home at Bright- 
wood, D. C. last Thursday, aged 58 years. He was a 
graduate of the University of Virginia, and of the med- 
ical department of the University of Maryland. Dr. 
Roy H. Hawkes died from typhoid-pneumonia Tuesday 
at his home, No. 42 East 112th street. Born in 1872 
in North Bridgton, Me., he spent the greater portion 
of his life in this city. He was graduated from Colum- 
bia University in 1892. ~ 


CORRESPONDENCE. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
British. 

FORTY-SIX MAMMARY CANCER CASES ANALYZED—PRIMARY 
SARCOMA OF THE SYNOVIAL MEMBRANE OF THE KNES- 
JOINT—CYTODIAGNOSIS OF PLEURAL EFFUSIONS—IN- 
FECTIVITY OF THE MILK OF COWS WHICH REACT 10 THE 
TUBERCULIN TEST BUT ARE NOT CLINICALLY TUBERCU- 
LOUS. 

Tue closing months of activity among the various 
scientific societies of Great Britain were filled with im- 
portant sessions of all the well-known bodies. Among 
many numerous topics under consideration the follow- 
ing possess a highly practical value: a 

T. Bryant, at the Royal Medical and Chirurgical 
Society, May 13, 1902, read a paper entitled, “An An- 
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alysis of, 46 Tabulated Cases of ‘Cancer of the Breast: 
Which Have Been Operated Upon. and Survived the 
Operation from Five to 31 Years.” The points which 
the writer elucidated were, (1) the prospetts of. life 
after a primary operation for cancer of the breast; (2) 

the likelihood of a recurrence of the disease at the seat 
of the operation and in the opposite organ; (3) the 
influence of the operation upon: the. general progress 
of the disease. The standard of cure implied in a three 
years’ freedom from any signs of the disease after 
operation he regards not only as unreliable but also as 
misleading, according to his experience in many cases. 

He subdivides. his series of cases into three groups, as 

follows: Group I comprising 17 individuals who after 

operation survived five years or. more without symp- 

toms or signs of the disease, of whom nine enjoyed 

this experience from five to 10 years, and eight from 

10 to 20 years after interference, and 13 are still alive 

and very well. His routine operation is to remove the 

breast with the: super- and adjacent skin and fat and 

for the purposes of safety and examination all the 

lymph-nodes from the axilla (if at all suspicious) 

along with the fat... He cleans the surface of the 

pectoral muscle in all cases and removes it only if it 

is invaded. Routine ablation of this muscle he. regards 

as unnecessary. Group II -included 19 patients who 

suffered from a recurrence at the seat of the operation. 

‘Of these three had the secondary appearance in the 

scar manifest itself one year after the operation, when 

a secondary interference done. at once secured freedom 

from a reappearance up to the present time, namely, 

after four years in two, and nearly. 10 years in one of 

these persons. In nine of this group the recurrence 

had been delayed between four and seven years, of 

whom three appeared to demand no second -operation. 

Group III comprises ten women in whom the second 

breast was involved, and four of them showed secon- 

dary deposits in other parts of the body at the same 

time. If the interval elapsing between the -primary 

operation and a-recurrence in the same or in the op- 

posiis side be calculated from these. 46 cases, it will 

be found exceedingly variable. In the former half of 

the series it appeared as five years or less, and in the 

latter half as varying between six and 32 years, and 

with two-thirds of the entire series it was 10 years 

or over. The seat of the recurrence was also various, 

namely, in the old scar in 14; in the old scar and axilla 

together in one; in the sternum in three; in the second 

breast in 10 cases, of whom -half had it.in the old scar 

at the same time. He. cleared the axilla out in only 

one secondary operation. His practice is not to ablate 

its. contents at every operation, and yet. these results 

do not show an inadequate operation. They do, how- 

ever, show that operation for cancer of the breast even 

when undertaken at a very early period does not secure 

such flattering results, as was once supposed. When a 

recurrence has advanced so far as to render another 

focal operation impossible, he considers two sources of 

treatment: removal of the ovaries and radiographic 

therapy. Removal of the ovaries is-of highly doubtful 

utility. The X-ray has proved in very competent hands 

‘$0 very successful. that none can properly ignore its 

tlaim to acceptance. It must. be used, however, by 

competent persons only. For the average .cancerous 

deposits, it appears that a three months’ course of treat- 

ment with three applications a week is the shortest 

Period of any value. ; . : 

C. B. Locxwoop, at the Clinical Society of London; 
May 9, 1902, read a discussion of a case of primary 
Sarcoma affecting the synovial membrane of the. knee- 
joint. The patient was a young woman, married, who 
for three years had had swelling of the right knee with 






by a swelling of : 
the joint three-quarters of an inch larger than its fel- 
low, with some local warmth and tenderness. A con- 
sultation was held and the almost unanimous opinion 
was that the disease was tuberculosis of the 
previous treatment had been undertaken, ‘therefore 
joint was put at rest in a splint. The patient 
seen again for nearly one year when she again 

sented herself. for a continuance of. treatment because 
the symptoms had increased. A resection was: done 
and at the time of the operation the absence of fluid 
or pus within the joint-cavity was noted and also the 
freedom of the tissues from necrotic signs. The speci- 
men was divided between two eminent pathologists, 


one of whom reported spindle-cell sarcoma and the 


the deceptive similarities between the early. clinical 
courses. of this sarcoma and of tuberculosis, but. added 
that the absence of muscular wasting and. of limitations 
of motion in the joint were probably distinctions. be- 
tween the two diseases. There could be no doubt, how- 
ever, as to this disease having been true sarcoma pri- 
mary in the synovial membrane of the knee-joint. 

G. L. Gutanp, at the Edinburgh Medico-Chirurgical 
Society, May 7, 1902, contributed a monograph on the 
cytodiagnosis of pleural effusions. He stated that 
there are several varieties of pleural effusion, like em- 
pyema, in which examination of the cells of the fluid 
was not necessary, because a recognition of the germ 
which excited the exudation was alone required, In 
the serous forms of pleurisy, however, an examination 
of the cells was on the contrary advisable because for 
many years the cause of this common acute affection 
of the chest had been under dispute, as to whether it 
is rheumatic, tuberculous, idiopathic, or acutely. infec- 
tious. For many. years the. rheumatic origin of the dis- 
ease was the most generally accepted, but at the present 
time tuberculosis is more and more believed to be in 
the causative relation of pleural effusions which can 
not otherwise be explained. The purely idiopathic 
theory also has adherents.. The selection of the mode 
of treatment depends upon the accuracy of the diag- 
nosis.. In the discussion of the tuberculous cases little 
heed: is attached. to that ‘form of. pleurisy which is 
secondary to a well-established and: previously-diag- 
nosed phthisis. There are, however, many tuberculous 
cases in which the lungs are not affected,-and an early 
appreciation of their nature is the first element in their 
proper treatment. In such cases the disease of the lung 
may be so slight as to give no physical signs, or only 
transitory signs which are readily overlooked. In such 
chests a serous exudate. from the pleura will relax the 
lung and obscure what signs might be found and for 
the first short time hide symptoms like sputum from 
the lung. On the other hand the peculiar signs of 
pleurisy like bronchial. breathing may simulate lesions 
in a lung really sound except as to its serosa, and there- 
fore lead to a diagnosis of disease in the viscus. The 
injection of tuberculin. as a diagnostic step is of no 
value because the patients already have fever ‘daily. 
The sero-diagnosis of tubercle is also of little value 
because fraught with so many: technical difficulties as 
to render the likelihood of a perfect technic very small. 
The. morphological examination of the blood is also 
not of much value, because in slight cases the blood 
changes are absent or too slight to be definite, while 
in the severe cases the leucocytosis might ‘be extreme. 
A differential leucocyte count is, therefore, not very 
liable. In the absence at present of any other 


ae 


of diagnosis he considers-an examination of the fini 
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exuded of prime interest. Organisms are best recov- 
‘ered from the exudate when it is very fresh because 
the fluid is so highly bactericidal that the germs are 
either destroyed or rendered incapable of cultivation 
upon the usual media. In cases of tuberculosis the 
bacilli are very difficult to demonstrate for this reason, 
and also because they are always relatively very few 
and their toxins rather than themselves cause the exu- 
date. 

In examining the cells of the exudate the following 
procedures were recommended by him: A syringe, 
sterilized by boiling, sufficiently capacious to withdraw 
enough fluid for centrifugation must be employed. If 
the cells are very numerous the examination could go 
forward without the centrifuging. His own formalin- 
alcohol method of fixing the films is very serviceable, 
so are the eosin and methylene-blue and Jenner’s stains, 
but not the tri-acid stain. To show the granules in the 
polymorphonuclear cells sudan, followed by. hemo- 
toxylin when fat is to be demonstrated and by iodine 
when glycogen is in question, is endorsed by him. The 
cells of the exudate fall naturally into two groups, 
namely, those from the blood and those from the tis- 
sues. Red blood-cells and leucocytes, polymorphonu- 
clear neutrophile cells and lymphocytes are common, 
basophilic leucocytes are infrequently and eosinophylic 
cells, almost never seen. The red blood-cells show no 
alterations of diagnostic value. The polymorphonuclear 
neutrophile cells may, and usually do, resemble their 
normal appearances in the blood when the specimen is 
fresh, but if the specimen is old various degenerative 
features are the rule. 
simple dissolution and so render the granules free to float 
about, or produce a fatty degeneration which is a great 
rarity in specimens from the circulating blood, but quite 
common in exudates. The same comparison obtains 
with reference to glycogenic degeneration. The nucleus 
of this type of cells might lose some or all of its affinity 
for the basic dyes and stain faintly, or it may lose its 
intranuclear network and color deeply and homogene- 
ously. The lobes often ‘separated one from another 
and broke up into fragments, each taking a part of the 
nucleus with it, or the nucleus as a whole ran together 
and stained homogeneously and then may be mistaken 
for red blood-cells with nuclei. The lymphocytes 
usually appeared just as they do in the blood and are 
evidently less apt to degenerate than the polymorpho- 
nuclear cells. The tissue-cells come commonly from the 
endothelial covering of the pleura. They sometimes 
occur in clumps, but more often they are single. They 
resemble leucocytes somewhat, but have round nuclei 
and bodies either of uniform or ragged outline and con- 
siderably larger. As regards the tuberculous exudates 
ber se, the description varies according as to whether 
the examination be made during the first three days 
or later. In the earlier period the polymorphonuclear 
cells abound, but after the third day they become 
relatively fewer and are replaced by the lymphocytes. 
In well-established tuberculous pleurisies there will be 
red blood cells, many lymphocytes, a few polymorphs 
and some endothelium. The lymphocytes always reach 
half and may be two-thirds to. four-fifths of the total 
number of cellular elements. 

The importance of differentiating between other cells 
degenerated so as to resemble the lymphocytes and the 
lymphocytes themselves is of importance because of the 
significant réle which the lymphocyte plays in these 
exudates. The number of endothelial cells is small, 
probably because the fluid spreads rapidly over the sur- 
face of the serosa. Pleura effusions caused by the 
pneumococcus and the streptococcus follow the same 
law as to a great predominance of the lymphocytes, 


Their cell-body might undergo . 


‘the relative scarcity of the polymorphs and endothelium 


which: may be more or less degenerated. Red blood 
corpuscles occur, of course. The relation between the 
polymorphs and the endothelial cells seems ‘to be that 
the more acute the process and the more apt it is to 
go on to empyema, the greater will be the relative 
number of the polymorphonuclear cells altered and de- 
generated, although the quantity of fresh and altered 
endothelium will also be augmented. Edematous ef- 
fusions,:as in heart and kidney disease, are apt to be 
rich in desquamated endothelial cells. Pulmonary apo- 
plexy with effusion is accompanied by polymorphs. 
Malignant neoplastic pleurisies usually show large 
bunches of the cells desquamated, many in a degen- 
erated especially fatty condition. Many polymorphs 
are also present. By these points he has been able to 
diagnosticate tuberculous and simple pleurisies, so that 
their subsequent courses bore out his opinions. He 
hopes that the data will be serviceable in the hands of 
other observers and become fully reliable. 

E. J. McWEEney, at the Royal Academy of Medicine 
in Ireland, April 25, 1902, read a paper on the in- 
fectivity of the milk of cows, which reacted positively 
to the tuberculin test, yet shows no signs of tuberculosis 
clinically. The very great importance of the question 
lies in that detail of it which refers to the propriety 
of the consumption of such milk by human beings. In 
order to begin at the foundation of the matter he pro- 
ceeded to investigate the percentage of cows which, 
while reacting to the tuberculin test gave no clinical 
evidence of that disease. He first investigated a herd 
of 80 to 100 cows kept under conditions of hygiene far 
above the average and was surprised to find fully 50 
per cent. reacted positively to the tuberculin test. At 
a later date he examined another herd in the south of 
Ireland which was not kept under hygienic surround- 
ings and proved that 80 to 90 per cent. reacted posi- 
tively. To decide that the milk from such animals was 
not fit for consumption would mean a cutting-off of 
the milk supply, which was not practicable. Some of 
the reactions to the test were of unusually pronounced 
type, the fever reaching 104°, 105°, 106° and even 108° 
F. in some cases. Strange as it may seem the fever 
was in inverse ratio to the degree of the tuberculosis, 
probably because those animals which had a clinical 
manifestation of the disease had already had their blood 
immunized by this toxin, hence this added dose pro- 
duced scarcely any reaction. In the animals which 
gave the violent reactions he found not more than one 
or two caseous glands, chiefly in the posterior medias- 
tinum. All these observations are based upon post- 
mortem examinations, because all animals upon which 
he experimented were killed and examined. All those 
which had only one or two infected deposits had been 
producing milk in which no tubercle bacilli were found 
after painstaking search. He also carried out a num- 
ber of experiments for demonstrating the effects of 
the milk from these cows, when fed to young animals. 
It must be remembered that certain “acid-fast rods 
may be mistaken for the bacilli. . 

Almost the identical experiments by Perstatay, in 
Berlin, were carried on with the following results: He 
fed young calves and pigs upon the milk of such cows 
as reacted to the tuberculin test, but had no clinical 
evidence of the disease. The calves were thus fed for : 
two months and the pigs for seven months without one 
instance of tuberculosis. The milk of cows which re- 
acted in this manner could not be demonstrated to con- 
tain bacilli. If the udder had any deposits then they 
were always abundant in the milk. Bang of Copen- 
hagen gave one liter of milk from a cow with a tuber- 
culous udder and the animal died in short time as if 
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poisoned. The percentage of cows having tuberculosis 
of the udder has been calculated at between two and 
four. McWeeney has himself not yet seen a case of it. 
When encountered, any good veterinarian should be 
able to diagnose it at once. McWeeney thinks that 
bovine tuberculosis is capable of infecting man. 
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Seventieth Annual Meeting, Held at Manchester, July 
29, 30, 31, Aug. 1, 1902. 
(Continued from page 237.) 

Natural History of Disease a Basis for Therapy.— 
Sir Thomas Barlow in his address on medicine said 
that worrying times are these, and we have often to 
possess our souls in patience. There are those who 
still maintain that medicine has no claim to the title of 
an exact science, and yet some of the most estimable 
fellow-citizens do all that lies in their power to hinder 
the employment of one of the methods which contribute 
towards making medicine an exact science. On the 
other hand, in view of the striking development of some 
of the modern applications of the physical forces, there 
are not wanting those who sneer at us as bigots and 
obscurantists when we hesitate to write a blank check 
for the reckless employment of these modern applica- 
tions in diseases of which our knowledge is very lim- 
ited. 

But let us reflect how strange and varied has been 
the progress of practical medicine, by which is meant 
all that body of knowledge concerned with the cure 
and the prevention of disease. The history of the 
earliest efforts in the relief of pain is wrapped in mys- 
tery. Perhaps they were not unlike the sports or spon- 
taneous variations which are claimed by the Darwinian 
hypothesis as the first steps in the development of spe- 
cies, those variations which were useful to the organ- 
ism being perpetuated by a survival of the fittest. But 
at all events—and let us frankly admit it—the basis of 
our practice is empiricism, and the basis of all our 
practical life is empiricism. But there is good empiri- 
cism and bad. The good empiricism continually strives 
to follow Nature’s lead, and shed that which is foolish 
and useless while preserving that which is essential. 
And good empiricism, by carefully recording cases, 
noting the results of changes made first by chance and 
then by design, may at length assimilate to a truly in: 
ductive process, even though there are many unknown 
quantities. But as Nature herself seems sometimes to 
fail, and leaves behind vestiges and survivals in our 
bodily conformation which may give rise to trouble, 
so we also in our treatment sometimes preserve methods 
= jong past utility which may now and again be harm- 
ul. 


How much we owe to the good sceptics—or, in other 
words, the independent observers—of whom Sydenham 
was one; and of whom, in our generation, there was 
no finer example than Sir William Gull. These are 
the men who have taught us to look disease straight 
in the face with our own eyes, and to realize what is 
its natural cycle, and ask ourselves within what limits 
we can reasonably hope to modify it. And as a warn- 
ing against becoming self-centred and self-opinionated, 
let us never forget Bacon’s wise aphorism: “For as 
they were men of the best composition in the State of 
Rome which either, being Consuls, inclined to the 
People, or being Tribunes, inclined to the Senate; so, 
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in the. matter we now handle, they be the best physi- 
cians which, being learned, incline to the traditions of 
experience, or, being empirics, incline to the methods 
of learning.” ; 

It is in the period of half knowledge that the prac- 
tice of medicine has often cut a sorry figure. For 
theoretical lines of treatment, based on incomplete 
physiological and chemical data, have often produced 
melancholy failures. 

. But the outcome of the new experimental pathology 
of the last quarter of a century,. controlled. by clinical 
observation, applied and tested by clinical experience, 
has justified us in claiming that at length our werk 
has ceased to be fairly described as groping in the 
dark, and that in some definite instances medicine hae 
justified for itself the designation of.an exact science. 

Bact and Treatment of Diphtheria.—He 
chose as his first illustration one of that group of acute 
specific diseases to which in his discourse Sir William 
Roberts gave his chief attention. He recalled the 
chaotic and bewildering state of doctrine on this dis- 
ease only a dozen years ago. There were the endless, 
and not altogether academic, disputes as to the -differ- 
ence between croup and diphtheria; as to whether there 
was a true membranous croup which was different from 
laryngeal diphtheria; and as to the diagnostic differen- 
tial signs of diphtheria which appeared to elude the 
most careful anatomical definition. Malignant diph- 
theria of the throat was easy to diagnose, but as to the 
nomenclature of. mild cases simulating follicular ton- 
sillitis, and of the throat exudations complicating scar- 
let fever, an.experienced man was the last person to 
dogmatize. It was only, at length, by studying cases 
in epidemic groups, and especially. by noting the para- 
lytic sequele, that it was learned how widely the net 
must be cast in order to incluge examples in which there 
had been no visible membrane at all, though there might 
in some of them have been exudation in the post-nasal 
region, and, for a time, thin irritating discharge from 
the nostrils. The opinions as to its etiology were 
as diverse. The profession was not prepared to deny 
that exposure to cold was a cause, and after cold came 
drains. Drain poisoning, serious as it is in lowering 
vital resistance and preparing a suitable soil, has been 
often made to bear more than its. fair share in the im- 
mediate causation of specific disease, and diphtheria 
was a notable case in point. Sir William Jenner, whose 
enlightened doubts were nearly as valuable as his ab- 
solute statements, would never admit that the direct 
relationship of diphtheria and drain emanations was 
proved. But the confident assurance of many people 
on this doubtful point was often exceedingly mischiev- 
ous, for though it led to sanitary investigations and 
helped sometimes to bring about sanitary improvements, 
it also led to the quiet ignoring of other possible sources 
of the disease. There was a time, not many years ago, 
when cases of membranous croup were treated in‘ chil- 
dren’s hospitals in ordinary wards, and-there were those 
who stoutly maintained that these cases were not con- 
tagious. 

The further study of epidemics led to the conclusive 
proof that in some cases the disease was disseminated 
by milk. Then came the observation that epidemics 
were often followed by sporadic cases, or preceded for 
a time by. mild and ambiguous sore throats. By de- 
grees, even in apparently sporadic cases, we attached . 
more and more importance to insidious personal con- 
tagion, and to see that the disease was maintained and 
became manifest by the moving to and fro of slight 
cases, especially in schools and places where children 
were closely aggregated. Increase of the disease seemed 
to correspond with the period when compulsory school 
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‘attendance was enforced, and there grew up a strong 


presumption in favor of the tenacity of infective ma- 
terial associated with bedding and clothing. 

And if there were wide differences of opinion as to 
the signs and causation of the disease, how varied were 
the different lines of treatment. He recalled the routine 
administration of antimonials and emetics in laryngeal 
cases which held sway so long, probably on account 
of the confusion.in diagnosis. The cases that were 


‘ benefited were those of simple laryngeal and tracheal: 


catarrh with spasm, but the true membranous cases 
were almost. certainly made worse. It was but slowly 
that the consensus of opinion grew in favor of quinine 
and iron and other tonic methods. The local applica- 
tions were multiform, and all remember the pitiful 
struggles of many a tender child at the swabbings which 
were fruitlessly and repeatedly applied. When the ba- 
cillus of diphtheria had been isolated by Klebs and the 
inoculation of it in animals had been demonstrated by 
Loeffler to produce diphtheritic lesions, the first step had 
been taken in unraveling the skein. But medical science 
is further indebted to the bacteriologists for solving 
some of the clinical difficulties by demonstrating that 
not all false membranes are diphtherial. The strep- 
tococci, for example, seem capable of giving rise to 
pseudo-membranous deposit. The exudation occasion- 
ally present in early scarlatinal. throats, which are 
extremely red and swollen, is not generally true diph- 


theria, and this harmonizes with what. is found clini- - 


cally, that the exudation seldom spreads, and that 
paralysis does not supervene. 

On the other hand, the secondary membranous exu- 
dations which sometimes supervene in measles and in 
the late stage of typhoid appear often to be due to true 
diphtheria bacilli. But further investigation seems to 
be required as to the virulence of, and the dissemination 
from the secondary cases. Thus far as to the bacilli. 
But the skein becomes still further unraveled by the 
discoveries of Roux, Yersin, and Sidney Martin on the 
toxin of diphtheria. The first two observers separated 
the toxin from the bacilli, and produced by inoculation 
many of the symptoms of the disease, but minus the 
formation of false membrane. Whether, as Sidney Mar- 
tin maintains, the bacilli at the local site of the disease 
elaborate a ferment-like body, which, subsequently af- 
fecting the tissues, digests them, and the products of 
this digestion constitute the toxins, or whether, as others 
hold, the bacilli themselves elaborate the toxins, is not 
material. The solid gain to knowledge is that for the 
most part the mischief is elaborated locally at the site 
of the diphtheritic membrane, and not to any great ex- 
tent by multiplication of the bacilli themselves in the 
blood and other tissues. And this leads to the re- 
searches of Behring and his fellow workers which even- 
tuated in the practical application of the methods of 
immunization and the preparation of an _ antitoxin. 
Since the introduction of the antitoxin, the urgency 
of local applications to the fauces has become lessened 
to a marked extent. It is said that antitoxin only 
neutralizes the toxin, but does not destroy the bacilli 
themselves. A weak mercurial solution which attacks 
the bacilli, though it coagulates the albumen, and an 
alkaline solution which favors the solution of the mem- 
brane, seem to be all that are needed. By too much 
zeal in local applications, one interferes with the pro- 
tective action of the phagocytes, and the old corrosive 
applications are entirely ruled out. With continued ex- 
perience the limitations of antitoxin are becoming more 
and more clearly understood. A careful man seeks the 


assistance of the bacteriologist in every doubtful case, | 


but does not wait for his report, for he knows that 
the certainty of success depends on the remedy being 


introduced early, say within the first three days, and 
that the risks of its employment are insignificant. The 
existence of secondary infections makes him far more 
anxious, and he feels compelled to warn the friends 
on that account, but it does not prevent his applying the 
diphtheria antitoxin even in very grave cases. 

Of the prophylactic value of the diphtheria antitoxin 
for those in a family or institution where there is a 
case of diphtheria it can be’ said that there seems now 
a large body of experience in support of its efficacy, 
although the period of immunity conferred does not 
exceed three weeks. 

Tetanus.—While. the diphtheria antitoxin treat- 
ment is in every way the most satisfactory of all the 
serum methods, the other members of this group of 
therapeutic measures are full of suggestion. ‘Thus, with 
regard to the tetanus antitoxin, although the experi- 
ments on immunization of unimals have not furnished 
a successful method of dealing with the severe and 
acute cases of human tetanus, yet some benefit has been 
gained in the chronic forms. It is interesting to ob- 
serve that the tenacity of the combination between the 
toxin and the nervous tissues which was shadowed forth 
in diphtheria is in tetanus the dominant factor. It 
would appear to be the tissues of the central nervous 
system for -which the toxin has a special -affinity, and 
the later investigations point to the necessity of sub- 
dural injections into the cerebral substance itself, as 
well as into the cellular tissue, and to the employment 
of far larger doses of the antitoxin than the first im- 
munization experiments suggested. 

Other. Specific Remedies.—In the other examples . 
of this kind of treatment one must depend on very 
incomplete data. In rabies the micro-organism is un- 
known. But the knowledge that the poison is lodged 
in the cerebro-spinal tissues has led, in the hands of 
Pasteur and his pupils, to the most fruitful results. 

With respect to the employment of antistreptococcus 
serum most various testimony is evident. Some cases 
of erysipelas and puerperal fever, and some of those 
most desperate cases of acute septic mischief following 
on infections from necropsies, have been strikingly bene- 
fited by the use of injections of this serum. Some cases 
of infective endocarditis appear to ‘have improved, but 
a great many others have shown no response whatever. 

The Treatment of Tuberculosis in the Light of 
Modern Discoveries.—Koch’s great discovery of the 
tubercle bacillus in 1882 has been so far-reaching and 
comprehensive that the simplification: which it has 
brought about in our knowledge and in the mode of 
grouping of a great body of facts seems almost incred- 
ible. The most important outcome was that it con- 
firmed the doctrine that tubercle should be placed 
amongst the chronic infections and so helped the pro- 
fession to realize, in some sense, the kind of enemy 
with which we had to deal. With respect to the tuber- 
culin treatment. of tuberculosis, it cannot be deni 
that the results obtained have been on the whole un- 
satisfactory and tentative. And when it is considered 
that under the most favorable circumstances both forms 
of tuberculin can only claim to set up fresh activity 
in the neighborhood of pre-existing tuberculous lesions 
with which fresh activity the reaction temperature 18 
associated, it is clear that the result must be, to say the 
least, problematical. With localized. subacute and in- 
dolent lesions such as we get in lupus we might fairly 
expect that such increased activity might sometimes be 
followed by improvement, and that has unquestionably 
been observed also in some cases of tuberculosis of 
joints. But with respect to visceral lesions there 1 
always some risk of dissemination following this re- 
newal of activity and of the setting up of new inflamma- 
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tory action and necrosis instead of fibrosis in the lesions 
themselves. forte 

‘The most important pathological fact bearing on the 
therapeutics of tubercle is the enormous frequency of 
unsuspected tubercle as proved by investigation after 
death of persons dying from other causes than tubercle. 
‘A second and equally important reflection is that there 
exists a tendency in the human subject‘to spontaneous 
limitation and arrest; and the third reflection is that 
there is an extreme frequency of local limited tubercu- 
lous deposit as compared with the generalized disease. 

The teaching of pathology is that the fortifying: of 
the general resistance of the individual is the most im- 
portant indication of all. Real true advance always 
tends to simplification, and the great fundamental thera- 
peutic remedies are the employment of fresh air, sun- 

shine, of good food, and of regulated exercises. This 
surely is the inwardness of what has been called’ the 
sanatorium treatment. 
Trudeau and Walther have taught us this. 

Dr. Barlow said: It is fitting to remember that 
sixty years ago an Englishman—a village general 
practitioner, George Boddington, of Sutton Cold- 
field—taught, both by precept and by the results of 
actual experience, what were the proper methods of 
treating phthisis.. The educational side of the sana- 
torium is all-important. The patient is instructed as 
to the importance of the disposal of sputa, and as to 
the methods by which a phthisical patient may live 
with his fellow-creatures without risk to them. Surely 
the imperative necessity of enlightened and unremitting 
medical supervision in work of-this kind is self-evident. 
Whether there will be evolved any better method of 
carrying out these indications for the treatment of 
phthisis in its early and middle stages remains to be 
seen. 

As to the prevention of infection, voluntary notifica- 
tion has been established, in Manchester and elsewhere, 
with very good advantage. There seems to be very little 
difficulty in securing disinfection of rooms after a fatal 
case has occurred in the abodes of the poor, and ex- 
perience would seem to show that, with tact, notifica- 
tion of phthisis during life may be followed by sanitary 
inspection, and by much useful guidance as to ventila- 
tion, cleanliness, and disposal of sputum. The food 
supply, milk, etc., should be most vigorously inspected 
periodically. 

The Practical Results of the Scientific Study of 
Malaria.—In the whole range of medicine there is 
scarcely a disease which illustrates the opening thesis 
more forcibly than does malaria. The story of the inves- 
tigations of our countrymen, Manson and Ross, are fresh 
in memory. Up to a certain point the life history of 
the malarial parasite had-been made clear by the ob- 
servations of Laveran and Marchiavafa. The ameba- 
like bodies enter the red corpuscles, live on the hemo- 


" globin, and divide into spores. The latter burst through 


the envelope of the corpuscle, become disseminated in 
the blood serum, and repeat the process of the parent 
Organism. But other forms do not develop spores, and 
in some species these assume within the corpuscles a 
crescent-like shape. When the crescent-like bodies are 
observed for some minutes on the warm stage a change 
of shape takes place, and motile filaments are observed 
to escape from them. It was at this point~that Man- 
Son's insight led him to join issue with the Italian ob- 
Servers, who looked on this stage as one of degenera- 
tion, whilst Manson claimed that: it suggested another 
life cycle of the organism within the body of some host 
other than man, which host should be the means of 
communicating the parasite to man. That intermediate 
host, he reasoned, must be a ‘suctorial insect, and. pre- 


Brehmer and Dettweiler and. 


dicted that it would prove to be the mosquito. Ross’s 
investigations established the truth of this hypothesis 
beyond any cavil, and narrowed down the number of 
possible hosts to gnats of the genus Anopheles. The 
next inquiry was to ascertain the i facts as to 
the habitats of the Anopheles and its mode of life. And 

Ross, in the expedition sent out by the Liverpool School 

of Tropical Diseases, was able to show that the larve 
of these gnats were to be found in shallow pools which 
were not big enough or permanent enough for fish, and 
yet were not small enough to dry up between showers. 
The drainage or filling up of these pools in the neigh- 
borhood of human habitations, or systematic’ destruc- 
tion of the larve by the ‘application of paraffin, ap- 
peared to be the readiest way of dealing practically 
with the problem. Wi 

Malta Fever.—In the Malta or Mediterranean 
fever we have another illustration of how complete ex- 
haustive pathological investigation has led to the ra- 
tional separation of a given disease from every other. 
The discovery by Bruce of the life-history of the micro- 
coccus melitensis settled once for all the specific nature 
of this intractable but not very fatal illness, and sep- 
arated it entirely from typhoid and malaria. ; 

Acute Rheumatism.—The microbic origin of acute 

rheumatism was strongly maintained at the meeting 
of this Association as far back as 1887 by Dr. Mantle, 
and its clinical analogies with other infective diseases 
have been repeatedly set forth. The recent researches 
of Drs. Poynton and Paine seem to have established 
the existence of a specific diplococcus in the blood, in 
the valves of the heart, in the pericardial exudation, 
in the joints, and in the subcutaneous nodules of acute 
rheumatism. -From pure cultures of this organism in- 
travenous inoculations in rabbits have been followed by 
clinical manifestations and by non-suppurative lesions 
similar to those. with which we are familiar in acute 
rheumatism. This seems to be a real contribution to 
the natural history of the disease, and when we have 
learned something about the rheumatic toxins and about 
the changes which supervene upon their formation, we 
shall probably get a more satisfactory explanation of 
the action of the salicylates than is at present forth- 
coming, and we may hope for further light as to the 
treatment of the complications and refractory forms of 
this common disease. 

The Differentiation of Meningitis—Bacteriology 
has done a great deal towards the elucidation of the 
somewhat confused groups of meningitis. Setting aside 
the septic cases which arise in connection with otitis 
and bone disease and injury, as well as those severally 
dependent upon syphilis and tubercle, there remain: 

1. The epidemic cerebro-spinal fever in which the 
characteristic organism is the diplococcus intra-cellu- 
laris. 

2. The rapidly acute forms, often: vertical, but some- 
times cerebro-spinal, which are associated with pneu- 
monia, empyema, and ulcerative endocarditis, in which 
the pneumococcus is the characteristic organism, and 

3. The sporadic subacute form especially found among 
young children, often limited to the posterior region 
of the base of the brain, but sometimes also spinal, 
which is usually unaccompanied by any visceral disease 
whatever. In this form Dr. Still has isolated a diplo- 
coccus, allied to that of the cerebro-spinal fever, but 
with some definite differences. : 

There ‘is scarcely any group of diseases in which the 
resources of therapeutics have been so discouraging. It 
is true that in the first and third of these forms there 
have been a certain number of recoveries, and, although 
for his own part he would not relinquish the use of 
mercury, yet it seems doubtful whether drugs have 
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played any important part in the recovery of the suc- 
cessful cases. 

Organotherapy.—It was Gull who, in 1873, gave 
the first clinical description of myxedema, and in his 
brief and striking paper with remarkable insight he 
recognized its affinity with cretinism. But Ord made an 
elaborate investigation, both -pathological and clinical, 
of several cases and described the atrophic condition of 
the thyroid gland. And then came a wonderful series 
‘of researches. Reverdin and Kocher showed that the 
outcome of surgical removal of the thyroid for various 
diseases was the unlooked for cachexia strumapriva. 
Horsley proved that myxedema could be experimentally 
- produced in monkeys by removal of the healthy thyroid. 
The various attempts to ingraft the thyroid failed from 
absorption, but presently George Murray proved that 
hypodermic injections of extract of fresh thyroid were 
followed by subsidence of the symptoms of myxedema, 
and finally Mackenzie and Fox showed that the gland 
could be equally advantageously administered when 
taken from the mouth. The analyses of Hutchison and 
others will probably pave the way to a still further sim- 
plification by indicating which are the really efficient 
constituents of the gland material, and some of the al- 
ternative effects in diseases other than myxedema may 
perhaps be explained by the unexpected organic combi- 
nation of iodine which is found to be present in this 
gland. The relation to exophthalmic goiter, though not 
yet satisfactorily worked out, is clear enough to show 
where true lines of fruitful investigation will almost 
certainly lie. The investigations of Schafer and Oliver 
on the suprarenal body have revealed to us the existence 
of an internal secretion concerned apparently in main- 
taining the tone of muscular tissues generally, and es- 
pecially of those of the vessel walls. And although they 
have not yielded a cure for Addison’s disease they ap- 
pear to have given us a hemostatic agent of consider- 
able local potency. 

How Advance may be made in the Future— 
Hitherto the solid basis of established fact has afforded 
a foothold, though there have been many gaps in our 
knowledge, but it would be interesting to forecast a 
few of the probable directions in which research in the 
forthcoming generation is pretty certain to add to the 
common stores. With regard to nervous diseases, it 
seems almost certain that some of the acute types will 
be brought still more into line with the specific fevers. 
Anterior poliomyelitis, for example, which occasionally 
affects two or three members of a family almost simul- 
taneously, and which shows some striking relationships 
to the exanthemata, will almost certainly prove to be 
an acute infective disease. The nervous sequele and 
complications of the exanthemata are a mine of clinical 
wealth and suggestion. For they point not only to dis- 
seminated foci of cerebral and spinal hyperemia and 
extravasation, but also to later changes at first insidious 
but sometimes far-reaching, dependent on the dissemi- 
nation of the toxic products of bacillary growth. It 
may well be that more developed clinical observation 
may elicit that in the long latent period which we have 
assumed to exist between an. infective disease and its 
sequelz there has been a_ real. continuity of morbid 
process translatably by signs and symptoms which one 
day will be obvious enough. If locomotor ataxia, for 
instance, be, as is believed, the remote outcome of spe- 
cific disease, it will be strange indeed if the latent period 
does not reveal some intermediate clinical and patho- 
logical changes. The great group of peripheral neuritis, 
‘toward the elucidation of which the profession is pre- 
eminently indebted to the Manchester School (and nota- 
bly so within the last year) is indeed a meeting place 
for many etiological factors, but it is especially sug- 


gestive as showing the parallel effects produced by 
toxins which are the outcome of bacillary activity, and 
by inorganic and organic material introduced by way of 
the alimentary tract, and perhaps by poisonous products 
elaborated in the body itself by faulty metabolism. 
With respect to the therapeutics of these diseases, 
the elucidation of their natural history has unquestion- 
ably done a great deal by teaching us what cause to 
remove, and so prevent the further extension of the 
malady, even in some cases up to a fatal issue. Still 
it must be confessed that some members of the group 
show a singular tenacity in going through a certain evo- 
lution, even when the peccant cause has been removed. 
This may seem a disparagement of my original thesis, 


‘but knowledge is always justified, and it is something 


to be able to say that, although remedies have not 
hitherto materially modified the process, yet that the 
cause having been removed we are tolerably certain 
that, provided there is no extension to the medullary 
centers, the cycle will come to an end, and that recov- 
ery will ultimately be complete. Further elucidation 
may yet show a definite method of shortening the mor- 
bid process. But if the more complete knowledge of 
the natural history of these and other obscure nervous 
diseases does not in the immediate future pave the way 
to definite antidotes for them it will at least save us 
from many a blunder. We shall learn to leave for a 
time the morbid process severely alone and to concen- 
trate our therapeutic efforts on food and on the improve- 
ment of the general metabolism of the patient. 

Can there be any reasonable doubt that we are on the 
eve of a fuller elucidation of cancer, and that when the 
history of the organism which we suspect to be behind 
it has been learned, then the fragmentary and isolated 
pieces of knowledge which have been painfully and 
slowly acquired during past generations will slip into 
their proper places like the blocks in the puzzle of a 
child? But if the history of previous discoveries in our 
science goes for anything, this, again, will be an in- 
stance of the convergence of work of experimental 
pathology, biology and chemistry, and of clinical medi- 
cine and surgery in their widest connotations. 3 

(To be Continued.) 


HARVARD MEDICAL SOCIETY OF NEW YORK CITY. 
Stated Meeting, Held May 24, 1902. 


The President, William B. Coley, M.D., in the Chair. 

THE scientific business of the evening was opened 
by the reading of a paper by Dr. Joseph A. Kennefick, 
on The Development of Pus in the Accessory Sinuses 
of the Nose. 

Acute Empyema of Cranial Sinuses.—These af- 
fections of cranial sinuses are, in Dr. Kennefick’s opin- 
ion, increasing in frequency. More and more is it com- 
ing to be realized that when in the midst of infectious 
diseases symptoms of severe headache and neuralgia 
develop, these painful conditions not infrequently point 
to the development of a collection of pus in one of the 
sinuses in connection with the nose. There is, however, 
a very general ignorance even among medical men with 
regard to the anatomy normal and pathological of the 
cranial sinuses, and a corresponding lack of knowledge 
with regard to the symptomatology of sinus affections. 
These affections may easily become chronic from ne-' 
glect, and conditions then develop that are extremely 
difficult of cure and very obstinate even to remedies af- 
fording relief. As a rule the practitioner must learn 
that a persistent headache yielding only to anodyne 
drugs when given in large quantities and. returning 
very soon, needs careful examination to discover if 
possible whether there be a sinus complication. 
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Anatomy of Cranial Sinuses——The accessory. 


sinuses of the nose are ventilated air spaces in the bones 
of the face and head. The principal sinuses are the 
maxillary, the frontal and the ethmoid. The maxillary 
sinuses occur in the bones of the upper jaws; they 
have a direct connection with the nose, but as this con- 
nection enters near the top of the sinus it is very well 
situated for ventilation, though not well calculated to 
provide good drainage. The entrance to the maxillary 
sinus is found in the middle meatus of the nose. The 
cavity in the superior maxillary bone does not exist at 
birth but develops later; it is hollowed out by a process 
of osteoclasm. The roof of the maxillary sinus is 
formed by the floor of the orbit. The internal boundary 
consists of the thin plate of the nasal bone; this is 
easily punctured and hence the diagnosis of pus in the 
antrum and drainage through the nasal cavity is not 
very difficult. If, after this puncture is made, the nose 
is thoroughly washed out and pus is found to collect 
again almost immediately, then the antrum almost 
surely holds pus. If the middle turbinate bone is swol- 
len it blocks up the usual opening from the antrum into 
the nose and so prevents drainage. It is possible to 
bring relief in these cases by reducing the congestion 
of the turbinate body. 

Anatomy and Pathology of the Frontal Sinus.— 
The frontal sinuses are hollows in the frontal bone. 
They may be either large or small, or may, as demon- 
strated by dissections, be entirely absent. At times a 
canal exists between the right and left frontal sinus 
and not infrequently the sinuses consist not of two cavi- 
ties, but of a number of cells joined together. The 
inner boundary of the frontal sinus consists of the inner 
table of the skull, and this is often very thin so that 
but a slight partition separates ‘the sinus from the in- 
terior of the skull. The position of the frontal sinus 
makes it very favorable for drainage which takes place 
through the nose. When a purulent condition exists 
in the frontal sinus the gravitation of pus through the 
nose may lead to an infection of the maxillary sinus. 
On the other hand, occasionally the maxillary sinus 
proves the source of infection for the cavities in the 
frontal bone, so that purulent affections of these cavi- 
ties often occur together. 

The Ethmoid Sinuses.—The anterior cells of the 
ethmoid bone are in connection with the nose, and 
though it does not often happen they may become in- 
fected during the course ‘of infectious diseases. The 
cells in the ethmoid bone vary in size and number’ and 
it is not always easy to judge of their exact position 
with regard to the nasal cavity. 

Etiology of Acute Sinusitis.—Purulent affections 
of the sinuses may occur during the course of any acute 
infectious disease. They have been much more fre- 
quent of late years, because of the prevalence of influ- 
enza in epidemic form and its yearly recurrence. At 
times local’ conditions in the nose may be the cause of 
the development of pus. Carious teeth may ‘lead to the 
development of pus in the maxillary sinuses. This oc- 
curs when pus sacs develop at the root of teeth and the 
contents instead of finding their way outward along 
the tooth itself or through the jaw, press upward and 
erode the lower wall of the antrum. Once a single 
Sinus becomes infected the infection of others may 
occur rather easily if proper precautions are not taken. 

Micro-organisms in Purulent Sinusitis—A num- 
ber of micro-organisms have been found to be actively 
at work in the production of pus in the accessory 
Sinuses of the nose. Weichselbaum of Vienna and B. 
Fraenkel of Berlin demonstrated the diplococcus pneu- 
Moni and the bacillus pneumonie in the pus, in the 
antrum and frontal sinus. Of late years the influenza 


bacillus is the most common cause of purulent condi- 
tions in these parts. Practically all the pus micro- 
organisms have been found here as active factors. 
Among these the streptococcus and the staphylococcus 
aureus are the most frequent. The severity of the af- | 
fection depends partly on the micro-organism at work, 
but mostly on the condition of the patient at the time 
of the infection and the anatomical conditions that 
prove favorable or unfavorable to the development of 
the affection. The diagnosis of these conditions is not 
very difficult if the nose is only examined carefully and: 
if the hyperemia which exists in the nose is overcome 
by the use of proper astringent remedies. Tlie history 
of the case is often of great service to the diagnosis. 
The patients usually tell of having had a very bad cold. 
This has been followed by great depression, malaise, 
pains in the head and loss of sleep. There is usually 
considerable nasal discharge consisting of pus and 
blood, though at times this is not as profuse as might 
be expected. ‘Not infrequently there is complaint of 
pain at the back of the eye. Neuralgia is a common 
symptom and there is tenderness in the soft tissues over 
the affected sinuses. When the congested tissues of 
the nose are caused to shrink by means of cocaine the . 
exit of pus from the sinuses can often be seen. Trans- 
illumination promised some years ago to be very useful: 
in the detection of the pus in the accessory sinuses of 
the nose. Further use of this method of investigation, 
however, has shown that so many circumstances arise 
to modify the passage of light that this method can be: 
used only as a confirmatory symptom. : 

Symptoms.—When the antrum alone is 
affected the neuralgia is apt to take the form of a face-. 
ache that may be attributed to abad tooth. When the 
‘frontal sinus is affected, there is often. supra-orbital 
neuralgia. At times the skin is distinctly reddened over 
the affected area. Even when there is no reddening of: 
the superficial tissues there will nearly always be ten- 
derness over the affected sinus. 

Treatment of Pus in the Accessory Sinuses.—The 
indication in these affections is for drainage and surgi- 
cal cleanliness. The purulent secretion, as it appears in 
the nose, must be frequently removed by warm alkaline 
antiseptic solutions. The toxins that find their way 
into the system by absorption from the mucus ~— 
cavities must be eliminated by means of the skin an 
the alimentary canal: The irritation: of the purulent 
fluid in the nose frequently causes a condition of per- 
sistent hyperemia in the turbinate bodies, and this adds 
to the difficulty of drainage from the sinuses. By appli- 
cations of cocaine and suprarenal extract, hyperemia of 
the turbinate bodies should be relieved and drainage 
favored. If the anterior end of the turbinate body 
proves obstinate in its tendencies to recurrent hypere- 
mia, then it may be removed. As a rule no operation 
is needed in the treatment of these sinus affections, if 
only the natural means of drainage are properly en- 
couraged. 

Twelve Cases with Recovery.—Dr. Kennefick has 
had twelve cases of purulent collections in the acces- 
sory sinuses during the past winter. All of them had 


‘been under the care of general practitioners before com- 


ing to him for treatment, and in only two of the cases 
was the real nature of the affection recognized. The 
first case had a very characteristic history: the patient 
had suffered from a very severe attack of grip, in which 
the nasal discharge was so profuse that it proved un- 
bearable. It-was checked by plugging the nostrils. 
Shortly after an intense theadache with neuralgia de- 
veloped. The skin over the frontal and maxillary 
sinuses became very tender, tense and red. Morphine 


5) 


failed utterly to quell the pain and for three days the 
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patient had no relief and no sleep. As soon as the tis- 
“sues of the nose were caused to shrink by means of 
cocaine and the openings in the sinuses were made free 
to discharge some of the purulent material, relief was 
at once afforded and the patient slept for six hours. By 
keeping the nose in proper condition and by the re- 
moval of the pus promptly when it began to accumulate, 
so as to prevent irritation of the nasal tissues that would 
increase the hyperemia of the turbinate bodies and in- 
. terfere with drainage, the patient continued to improve. 

No further operative interference was required, and the 

patient went on to make a complete recovery at the end 

of some weeks. : 

Frequency and Danger of Sinus Complications.— 
Dr. Howard Lilienthal said that he has seen a number 
of sinus complications in recent years. Theoretically, 
at least, the degree of danger would seem to depend on 
the kind of infection that has taken place. The ordi- 
nary pus ‘cocci, or the pneumococcus can probably be 
left to nature’s care, but the streptococcus would be 
more apt to cause serious trouble and require prompt 
evacuation. A bacterial examination of the pus, then, 

‘ in an early stage of the disease seems very desirable and 

would make clear the prognosis .of the case. With a 

virulent streptococcus present in these cases it will not 

be surprising if considerable tenderness and _infiltra- 
tion of the soft tissues would develop; even erysipelas 
will occur in some cases. 

Dr. Kennefick said in reply to a question that he had 
once seen erysipelas develop in the facial tissues of a 
patient suffering from a purulent sinus affection. Its 
origin had been traced to a streptococcus infection of 
the superior maxillary sinus. Streptococcus infections 
of the antrum are more frequent than of other sinuses, 
and Weichselbaum of Vienna insists that erysipelas 
takes its rise from the presence of streptococcus within 
the antrum much more frequently than has been 
thought. There does not seem to be, however, materi- 
ally greater danger in the streptococcus than in the 
staphylococcus infection of the sinus. Streptococcus 
infections, in Dr. Kennefick’s experience, have not run 
an especially acute course and nature with the aid of 
proper drainage through the nose has proven amply 
able to take care of them. 

. Posterior Wall of Frontal Sinus Absent.—Dr. 

Charles Gibson recalled a case reported to the Harvard 
Medical Society some two years ago in which the pos- 
terior wall of the frontal sinus was formed by the 
dura, the inner plate of the frontal bone being absent. 
In this case infection extended through the membranes 
of the brain and set up a severe meningitis, to which 
the patient succumbed. Dr. Gibson considers that this 
anomaly may be more frequent than has been thought 
and that the possibility of its occurrence should always 
be kept before the mind of the surgeon when operating 
upon the frontal'sinus. The inner table of the frontal 
bone, when present, is often extremely thin;.and it is 
an easy matter to penetrate it if the surgeon is careless 
in his manipulations. 

Function of the Frontal Sinus.—Dr. Kennefick 
said that the principal function of the sinus in the 
frontal bone seems to be to provide a resonator for the 
human voice; many of the best qualities of the voice 
come from the added effect of this air chamber. Be- 
sides, of course, the presence of the cavity gives light- 
ness to the skull. Its functions, whatever they are, 
are not important for life or comfort; when the sinus 
is obliterated there is no apparent difference in the pa- 
tient’s feelings. When pus occurs in the frontal sinus 
and it becomes necessary to open it, the cavity is ac- 
cording to the present custom of specialists packed 
thoroughly with gauze and allowed to heal from the 


bottom. ~At times there remains a rather unsightly scag 


‘with a depression of the skin at the point where the 


incision has been made. For the correction of this 
paraffin is injected beneath the skin and has eco 
an excellent means of raising it up to the normal level, 
thus getting rid of the unsightly depression. 

In answer to a question Dr. Kennefick said that the 
function of the sinuses with regard to the human voice 
seems to be to aid in placing it. The auxiliaries thus 
provided give those special qualities to the voice of ora- 
tors and actors that enable them to use their voices to 
the best effect. 

Pus in the Sphenoidal Sinus.—Dr. Kennefick re- 
ported the case of a physician who suffered from a 
severe attack of grippe last January. Afterward there 
was almost unbearable headache accompanied by mental 
symptoms. During the summer the physician was bet- 
ter, but in the autumn many of the old symptoms re- 
turned. Clumps of pus were coughed up, and after 
careful examination of all the possibilities of the case ' 
it was decided that the sphenoidal sinus was probably 
affected. The middle turbinate body was removed and 
with a Bryan gouge the sphenoid cells were opened up. 
An amount of cheesy and stinking pus was evacuated 
and the sinus thoroughly washed out. The patient con- 
tinued to be delirious for some days. An opening was 
then made beneath the eye and all the sphenoidal cells 
were cleared out. The patient was delirious for some 
time after, but was gradually restored to health and has 
been able to take up his practice once more. 

Portable Operating Table—Dr. Howard Lilien- 
thal presented a portable operating table. It is not as 
light as the tables on the market now but it enables the 
operator to obtain any position including the kidney 
position, and can readily be carried from one place to 
another. The head may be raised or lowered so as to 
put the neck tissues on the stretch for the performance 
of operations in the cervical region. The table weighs 
altogether only thirty-seven pounds and the parts are 
so arranged that there is absolutely no danger of its 
failing to bear any weight; it has been tested up to 400 
pounds, and, besides, it is so made as to wear well. 

Dr. Coley thinks that this table is an eminently prac- 
tical profitable table and the best of its kind that he has 


‘seen. The ease with which the Trendlenburg and kid- 


ney positions can be obtained and the movability of the 
head rest, make it especially suitable for operations of 
any kind. 

Dr. J. B. Walker said that the table represented some 
of the best modern ideas and would undoubtedly prove 
an important addition to the surgeon’s armamentarium 
and make it possible for him to do at short notice in 
the dwellings of patients operations about which there 
has been hesitation. 

Supposed Carcinoma of Stomach.—Dr. Gibson 
then presented the details of a case of supposed carci-. 
noma of the stomach. All the symptoms pointed to 
the existence of a malignant neoplasm of the gastric 
wall. Gastric analyses showed the absence of hydro- 
chloric acid and the presence of distinct amounts of 
lactic acid. Repeated examinations were made, always 
with the same result. A large movable tumor could be 
felt in the region of the stomach, and all the conditions - 
justified an exploratory operation. The patient was not 
much emaciated, and her age, thirty-three, justified the 
hope that if a carcinoma were present a radical opera- 
tion might be successfully performed. After lapa- 
rotomy, the only gastric condition found was a dilata- 
tion of the stomach of no considerable extent, but evi- 
dently sufficient to delay the emptying of the viscus 
and the consequent disturbance of secretion that had 
been noted. Two floating kidneys were found and 
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jhere was a distended gall bladder. Here and there in 
the pancreas hard spots could be detected by palpation, 
and the general condition seemed to be due to a com- 
bination of all of these: complications. ; 

Cancer in Earlier Years.—Dr. William B. Coley 
said that age, can not be considered an important fac- 


tor in deciding as to the presence or absence of a car- 


éinoma. Youth is no bar to neoplastic degeneration of 
malignant character. He has recently operated upon 
cancer in the breast of a woman of thirty-five, the first 
symptoms of which had been noted two years before 
when the woman was scarcely thirty-three. He has 
recently seen a cancer of the breast in a woman of 
thirty-two who had suffered two years before from a 
miscarriage and had since developed an indurated con- 
dition of the breast. This was thought-to be inflam- 
matory in origin. After microscopic examination it 
proved, however, to be carcinomatous. Dr. Coley has 
recently seen another case, in which though the patient 
was only thirty-two, the axillary glands were already 
jnvolved as the result of the presence of a carcinoma 
in the breast. 

Dr. Gibson said that there is no doubt that carcinoma 
is occurring at am earlier age than before. The statistics 
of Board of Health, of life insurance companies and 
hospitals, showing the deaths from carcinoma by decade 
all confirm this opinion. Statistics that show the social 
conditions of patients suffering from malignant disease 
also seem to point out that it is becoming more fre- 
quent among the better classes. Dr. Gibson has recently 
seen a case of carcinoma of the stomach in a patient 


under thirty-five -years and carcinoma of the cecum in © 


a patient only thirty-three years of age. 

Dr. Coley said that he had recently seen two cases of 
carcinoma of the vagina under twenty-five years, The 
tumors were inopérably large and one of them had so 
infiltrated surrounding tissues as to forbid all hope of 
relief by surgical intervention. 

Finney’s Gastroduodenostomy.—Dr. Howard 
Lilienthal said that, persuaded by Dr. Finney’s excellent 
presentation of the subject at a recent meeting of the 
Harvard Medical Society, he had tried gastroduodenos- 
tomy, according to Finney’s method, and had found it 


eminently satisfactory. The patient had suffered very 


severely from gastric symptoms. which proved utterly 
obstinate to all ordinary treatment. Finally persistent 
vomiting developed and -emaciation became so pro- 
nounced as to make operative interference absolutely 
necessary. The pylorus was found to. present a very 
rigid, almost cartilaginous feeling, but notwithstanding 
this, after the adhesions were freed, the operation did 
Not prove difficult. The patient recovered without inci- 
dent and has done very well since. All the stomach 
symptoms have disappeared and a marked gain of 
weight is recorded. ' 

Success with Coley’s Fluid—Recently Dr. Lilien- 
thal has had under his care a man of forty-three years 
who presented a tumor on the sixth rib of the left side. 
This crackled on palpation and was thought to be due 
either to a cold abscess, or to syphilis. When opened 
serum and blood were found in a cyst of the _ rib. 
Another cyst occurred on the rib in another part, and 
Tesection showed that the pleura also was involved and 
that all of the tumor could not be removed. Micro- 
scopic examination of the specimens showed that the 
tumor was a sarcoma of the pigmented variety and of 
the worst possible prognosis in man. The tumor seemed 
to be primary, though pigmented sarcomas of this re- 
gion are rare and are usually secondary to sarcoma of 
some pigmented. tissue. As the case. seemed hopeless 
injections of Coley’s fluid were tried; the general con- 
dition at once began to improve, although the man had 


been in a severe state of cachexia. The tumors began 

’ to disappear and now for months there have been prac- — 
tically no signs of them. The patient may not be cured 
and there may be a recurrence later, but certainly the 
use of the mixed toxins seems to have afforded a won- 
derful measure of relief. practically curative for the 
time being. . Dr. Lilienthal said in conclusion that if 
he should have a case of malignant inoperable tumor 
himself he would certainly want Coley’s fluid used, 
being sure that it would afford one more chance for pro- 
longation of life and relief from annoying symptoms. 

Large Omental Hernia—Dr. John B. Walker re- 
ported a case in which operation was done for the radi- 
cal relief of a large omental hernia in a patient weigh- 
ing over 300 pounds. The heart was too weak to justify 
the use of a general anesthetic, and the operation was 
done ‘under local anesthesia. Dr. Walker gave ten 
minims of Magendie’s solution before the operation, and 
used Schleich’s No. 2 solution for the production of 
local anesthesia. An incision ten or twelve inches in 
length was made in the skin and the bleeding points 
were clamped. When the iliohypogastric nerve was 
reached an injection of some drops of the solution was 
made into the trunk of the nerve. There was some 
complaint when the sac was being tied, but otherwise 
the patient suffered very little annoyance. Altogether 
the operation lasted about forty-five minutes and was 
very satisfactory considering the risks that would have 
been run by general anesthesia. 

Ph as Patient and Local Anesthesia.—Dr. 
William B. Coley said that he had a physician friend 
who was operated on for the radical cure of hernia at 
Johns Hopkins under a local anesthetic, and who said 
that he would not want to undergo the ordeal again. 
The physical pain is only very slight, but the mental 
Strain is so great as to render the patient extremely 
nervous not only at the time but for several days after- 
wards, 

Dr. Waterman said that the operations for hydrocele 
and varicocele may very well be done under local anes- 

. thesia. Patients make no complaint and say very freely 
afterwards that they have felt no pain during the opera- 
tion.. Many patients who will object to operation if it 
involves the necessity for a general anesthetic are easily 
persuaded to allow operation under local anesthesia. 
Very little cocaine is needed and a solution of one per 
cent., or one of Schleich’s preparations, will enable 
the surgeon to do careful and very satisfactory work 
without causing the patient much annoyance. The field 
for ‘the use of local anesthesia is larger than has been 
imagined, and the general practitioner particularly will 
come to realize that many small operations can, with 
its assistance, be done without the necessity for an 
assistant to help him in the work. 
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Report of a Case of Cho! 
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history. During the past five or six years she had had 
a sense of uneasiness in the right hypochondrium and 
epigastric region. She was constipated, but -had no 
clay-colored stools. She had never been jaundiced. 
There was some pain in the back, in the lumbar region, 
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. morphine the pain would subside.. On one or two occa- 
sions she had vomited. The patient was well nourished, 
with a tendency to corpulence. Upon examination the 
gall-bladder was found to be exceedingly sensitive but 
Dr. Erdmann thought he could make out a small. mass 
the size of a mandarin. From the history given, and 
the result of his examination, the case was supposed 
to be one of cholelithiasis, and so, on May 31, he oper- 
ated under ether and gas anesthesia. Palpation revealed 
‘ a rather symmetrical mass, superimposed on which was 
a tongue-shaped mass; this was diagnosed as Ridell’s 
lobe over. an enlargement of the gall-bladder. The ex- 
posure was made through the right rectus, coming 
down upon the gall-bladder and Ridell’s lobe. The 
patient being in good condition, and cholecystectomy 
being indicated because the gall-bladder was filled with 
stones, he continued the operation, meeting with some 
difficulty in separating the peritoneum from the mus- 
cular structure, and also the gall-bladder from the peri- 
toneal coat of the liver. A ligature was passed around, 
and the gall-bladder excised. Extending from the fora- 
men of Winslow to the left lobe of the liver were a 
number of stones in the ducts, about twenty-five in 
number. The cystic duct was removed, the eut in 
the common duct being sewed up with the exception 
of an opening for the insertion of a tube. The pa- 
tient’s temperature was at that time 100.2° in the rectum, 
and -her pulse 85. No bile had been discharged from 
the wound since the third day. 

Valid Objections to so-called Christian Science.— 
The Rev. Andrew F. Underhill, Rector of St. John’s 
Church, Yonkers, read this, the paper of the evening. 
In endeavoring to define it, he said that, in a more or 
less definite way, we learned that Christian Science was 
a philosophy holding entirely to the subjective theory 
of the universe; that it was a religion whose creeds 
exalt the importance and all-sufficiency of self, making 
the subjective Ego the center of all phenomena, equal 
with and not to be differentiated from God, yet claim- 
ing to be founded in the spirit and true doctrine of 
Jesus Christ; and that it was also a society of pro- 
fessional healers, who rely solely on the force of human 
psychic power, subjectively exerted, and untranslated 
into bodily or mechanical action. 

Is Christian Science Christian?—In answer to this 
question,‘ he said that, according to the chief apostle of 
this cult, the central truth around which the whole 
system revolved was the principle that the only real 
thing which exists in the whole universe is mind or 
spirit. Everything objective was an illusion. Matter 
was nowhere really present as an actual substance. 
Material phenomena had no being save as projections 
of the mind. There was no world outside of conscious- 
ness. Everything we saw was merely the product of 
our thought, and external agencies were imaginary, not 
real. The earth, as it was known to us, dies, and ac- 
tually passes away when we shuffle off this mortal coil ; 


for it never has been save as a conception mirrored in: 


the mind; hence, things as concrete were unthinkable. 
The properties of matter were non-existent. Weight, 
heat, cold, affinity, attraction and repulsion, length and 
breadth, size and bulk, quality-and quantity, as attri- 
butes of a created substance external to consciousness, 
were an impossibility. Pleasure and pain, then, as the 
result of anything exterior to the mind, were simply 
not. There was no such thing as physical disease, de- 
fect, or shortcoming. Imperfection was contrary to 
reason. It was defective thought on our part that 
made this illusory image. Everything was perfect; 
nothing was wrong or out of gear—we simply imag- 
ined it so. Sin, actively considered, was defective 


thought—not a moral and physical action or state, lim- 


ited in time and space. It was a mere phantasma, that 
could be dissipated by simply conceiving it to be non- 
existent. Now, all this system was as far from the 
ideas which underlie the teachings of Jesus as was the 
orbit of the earth from the furthest fixed star. It only 
accounted for half of the world, for half of man, and 
involyed itself in every contradiction and absurdity: 
Furthermore, the belief in it was a bar to all progress, 
to all incentive for physical and energetic action. It 
superinduced a lazy and contented calm which allowed 
the world and all things in it to drift. Again, in the 
realm of conduct and ethics, the practice of Christian 
Scientists did not coincide with the teachings of the 
Master. According to their strict theory, no physical 
care was. to be given to the sick nor was sympathy, as 
we understand it, to be offered to the afflicted. Even 
the knowledge of disagreeable things was to be avoided. 
The sufferer was to be told that he did not suffer, and 
not for a moment to confess to himself that he could 
suffer. What he took for bodily suffering was noth- 
ing but mental error. We, who believed in the love 
and power of the Son of God, wefe taught that no man 
is all sufficient to himself;. that the finite mind cannot 
contain the infinite God; that material things are reali- 
ties. Further, on the doctrinal side, Christian Science 
was in direct antagonism with nearly all the statements 
of the Apostles’ Creed. In view of these facts, what 
was there: in Christian Science that was even remotely 
Christian ? 

Is Christian Science Scientific?—The definition of 
science was: “Knowledge gained by systematic obser- 
vation, experiment and reason; knowledge, co-ordi- . 
nated, arranged, and systematized.” First ofall, the 
foundation of this so-called. science was a sweeping as- 
sumption, not a deduction from facts gathered and sys- 
tematized; and it was an assumption that appeared on 
the face of it to be contrary to the common experience 
and universal belief of mankind. Its basic doctrine, 
that the universe is entirely subjective, that. mind is. its 
only constituent, and that there is no such thing as 
matter objectively considered, the Christian Scientists 
themselves did not attempt to justify, except by assum- 
ing it, and by pointing to the fact of certain cures ac- 
complished without the aid of drugs. Then, by a curi- 
ous fallacy of reasoning, they proceeded to teach that 
because some cases of disease were perceived to get 
well without the use of drugs, therefore, all cases might 
be thus cured, since the reality of mind and the un- 
reality of matter were demonstrated in the instances 
where such recoveries had taken place. But they in- 
volved themselves in a very curious inconsistency when, 
by denying the efficacy of medicines to heal, they could 
not escape the fact that in certain doses drugs which 
are poisonous, in every instance, without exception, if 
partaken of, whether consciously or unconsciously, 
would surely kill. Again, in proof of their theories, 
they were not willing to submit to any test of their 
science which would be scientific and acceptable to all 
men. They have apprehended, in a dim way, a certain 
part of the truth; but by assuming that they had ap- 
prehended it all they were led into the gravest and 
most serious error. To conceive that all perceptions 
and objective phenomena were the creations and prod- 
ucts of mind was to assume that consciousness and 
idealization were states existing prior in time to the 
objective phenomena supposed to surround us. If mind 
in the world and in the human being were all, then 
it must have within it, ready-made, the ideal concep- 
tion of each of the so-called material forms of nature 
from the beginning. Mind, then, within itself, must be 
the perfect emibodiment of all facts and all possibilities 
of the universe. It precedes, all things that seem; and 
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from it all things are projected. It apprehends them - 
subjectively before it creates them objectively. The 
facts we were able to glean showed us that the very 
reverse of this was true. Ideas do not appear in our 
consciousness until extraneous things have produced 
upon us sensations which, in their turn, give rise to 
the intellectual conception of the objects that produce 
them.. The growth of perception in infants showed 
that the development of mind takes place through sen- 
sations from without—that the intellectual faculties are 
not the force from which all things have their being, 
but that they are the products of growth, produced to 
a large extent by environment. The point where Chris- 
tian Science had duped its votaries was this: It had 
confused the category of diseases that are present 
through an emotional or nerve-disturbing cause with 
the category of diseases that are present through ex- 
ternal causes; and it had placed all manifestations of 
pain and sickness under the former. The objection to 
the Christian Science practitioner was, that he is un- 
educated in the laws of physiology, pathology, and the 
diagnosis of disease. He refused to gather, compare, 
systematize, and analyze facts, or to deduce any system 
of knowledge from them. He had the same diagnosis 
and the same remedy for all ailments, no matter what 
their source or present development; and, therefore, 
his pseudo-science was based on the deification of ig- 
norance. The whole progress of the world had been 
accomplished by patient and unceasing. endeavor, by 
study and comparison, and sifting, and_ selecting. 
When the world had departed from this method the 
result had always been disaster, suffering and anguish. 
Sober judgment in all the affairs of life leads to con- 
tentment and happiness; while unbridled emotion and 
imagination, unrestrained by the appreciation of reali- 
ties, leads to the very opposite. Christian Science was 
the product of a misdirected emotional state... It was 
not even remotely scientific, and it was devoid of com- 
mon sense. 

Its Results—Ethical and Moral.—The speaker said 
he had endeavored to show that Christian Science, in 
its intrinsic aspects, as a religion and philosophy, was 
neither Christian nor scientific, and its axioms, postu- 
lates, and propositions were faults. He would next 
call attention to the modes of its outward manifestation ; 
compare with them the facts of our religion and mod- 
ern science which are opposed to it, and indicate the 
disaster and unhappiness it would cause if it should 
become generally current and be allowed to prevail. 
Within the past few years it had increased more rapidly, 
than any other organization which pretends to teach 
religion or advocate any particular method of healing. 
Its large pecuniary holdings were evidence of its de- 
termination to stay. In 1898, it had 221 churches; in 
1901, 600, with 12,000 ministers and healers, and 100,000 
adherents. Its manifestation, as a religion alone, was 
perhaps not so serious in its probability of harm, for, 
divorced from the universal healing power of mind, it 
had but small foundation to stand upon. The fact re- 
mained that a large proportion of its adherents had 
become so by reason of their belief that they had been 
cured of some bodily ill, yet it was accomplishing a 
good deal of evil in the moral and spiritual sphere. 
While claiming to be the religion of Jesus, it had as- 
serted that its principles were discovered and revealed 
by a woman but thirty-five years ago. By teaching in- 
dividuals that man cannot depart from holiness, and 
that when he sins he must assert that there is no such 
thing as sin, it was barring the way of all moral prog- 
ress; for, it was only by recognizing present short- 
comings, defects, and needs that a better state of morals 
was obtained in the future. For the man who was 


‘ponent of this “science.” 
forty students, each of whom received a diploma after 


entirely satisfied with himself and ‘his condition there 
was absolutely no hope of moral improvement. The 
effect of Christian Science on morals, in general, was, 
therefore, pernicious, but its evil influence was most 
marked on the young, by teaching them ‘to deny the 
evidences of the physical senses, which were given by | 
God to convey impressions to the mind. This method 
fostered from the beginning the fundamentals of hypoc- 
risy and deceit. Christian Science was only a religion . 
for the well-to-do; it had no message for the poor and 
afflicted, no care for the sick, except to tell them they 
do not suffer; it had founded no charitable institutions; 
it maintained no free hospitals, but demanded and 
wrested payment of the “almighty dollar” for all the 
boons its priests and priestesses might confer; it was 
shamelessly opposed to all Christian altruism, and 
struck down the divine principles of pity, mercy and 
unselfishness. 

The Results, Physical and Hygienic.—It was well 
to understand how well qualified the professors of this 
cult were for practice in the cure of disease. A woman 
gave an account in the New York Herald of how she 
took a course of eight lectures from a well-known ex- 
The series was attended by 


having paid one hundred dollars. The writer said that, 
at the end of the eight lessons, she knew gp more than | 
at the beginning! How did this compare with the 
years of study that a reputable physician must give be- 
fore he was deemed competent to begin to practise? It 
was hardly possible for us, who had lived in this en- 
lightened age, to realize what the giving up of the bene- 
fits we had attained through the progress of modern 


‘ science, would mean. The substitution of the processes 


of Christian Science healing would throw. us back to 
the conditions which exist among the lowest and most 
depraved of savage tribes, whose method of treating 
disease is exactly similar in theory to that of the mod- 
ern fanatics. The practice of exorcism was common 
to all primitive peoples, The establishment of quaran- 
tine, efficient sewage systems, sanitary plumbing, etc., 
had enormously decreased the death rate. The plague, 
cholera, typhus, and yellow fever, diphtheria,. typhoid, 
consumption and other maladies were no longer. the 
awful menaces to life that they formerly were. 

One might continue at great length to show all that 
had been gained through the agency of modern science. 
Could we afford to allow the profession of medicine. to 
be assailed, and to have its means of. well-doing threat- 
ened when we know that it should be protected for 
the sake of all it had procured for humanity? And 
could we continue to allow. the health of the comrhunity 
to be menaced by the ridiculous incompetency which 
would overthrow these benefactors? This insufferable 
movement, the speaker said, in its manifestations as a 
healing art, or profession, was a menace to the com- 
munity; it was a menace to all, and the same law 
which maintained quarantine and municipal health pre- 
cautions and cleanliness should put down with ruthless 
hand this pseudo “science” which, under a religious 
guise, had committed: so many shocking. murders. We 
cvld, perhaps, pass over the fact that a man is acting 
the part of a delusionist, if the delusion concerns no 
one but himself; but it became a more serious matter 
when his aberration of mind affected the lives and 
happiness of others in'the community. When he sub- 
jected innocent and defenseless children to the horrors 
of neglect and to the miseries of pain and. sickness, 
without an attempt at intelligent alleviation, the time 
for-pity had passed; we should hold him upto the 
scorn and execration of all who think aright, and visit 
him with the penalty his wickedness deserved. 
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NEW YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held May 15, 1902. 
The President, Robert F. Weir, M.D., in the Chair. 
THE scientific business of the evening consisted of a 
symposium on 
VARIOUS FORMS OF VERTIGO. 


Stomach Vertigo.—The first paper was read by 
Dr. Charles Sumner Fischer, who described stomach 
vertigo as it was originally outlined by Professor 
Trousseau of Paris. The symptoms given by Trous- 
seau in his classical description are those to which 
every writer after him must refer in order to appreciate 
just what Trousseau intended. His patients were taken 
with a whirling sensation in the head, frequently saw 
things revolving about them and often had a vision of 
a large black wheel constantly revolving. These ver- 
tiginous sensations were accompanied by a sense of 
great fear, as of some impending disaster. There was 
no loss of consciousness and no true illusion. Patients 
realized that the things seen were not actually exist- 
ing, but were only due to their own pathological con- 
dition. These true vertigo symptoms were accompanied 
by pain in the epigastrium in some cases, which occa- 
sionally radiated into the back. Not infrequently there 
was a sense of burning at the pit of the stomach and 
an uncomf#table feeling of pressure over the stomach 
region. Usually there was constipation, but at times 
diarrhea was found. Nearly always there was a sensa- 
tion of nausea following an attack. The symptoms 
might come on after a heavy meal, but sometimes they 
occurred on an empty stomach. 

Pseudo-stomach Vertigo.— While the classical des- 
cription of stomach vertigo goes back to Trousseau’s 
time, many cases have been described to which the 
name stomach vertigo has been given without due 
reason. Any vertiginous sensations occurring in a pa- 
tient suffering from indigestion are apt to be attributed 
to gastric vertigo. The important points of Trousseau’s 
symptom complex are the sudden onset, the intense 
dizziness and the feeling of impending disaster. Some- 
times these symptoms occurred even in Trousseau’s ex- 
perience in persons in whom there was no actual gastric 
disease. In his time, too, it must be remembered that 
gastric disease was a much more comprehensive term 
than at present and included all subjective sensations 
in the stomach region, while in these later days, ob- 
jective symptoms are required for the diagnosis. 

Chronic Gastritis and Vertigo.—It is extremely 
interesting to discuss what the true _ significance of 
Trousseau’s symptom complex may be in the light of 
our present knowledge of gastric disease. There are 
some authorities who say that all chronic stomach trou- 
ble is liable to complication by vertigo. Most of the 
gastric specialists insist that it is only when there are 
secretory disturbances that vertigo becomes prominent. 
Boas, however, says that vertigo always occurs with 
disturbances of the gastric motility rather than secre- 
tion. Some good authorities say that gastric vertigo 
is quite frequent, others find it rather uncommon, but 
in recent years there is a growing feeling that vertigo 
even in stomach cases is always associated with some 
eye or ear lesions, and these will be found if looked‘ for 
with sufficient care. ‘ 

Mechanism of Stomach Vertigo.—In general it is 
usually said that stomach vertigo is due to reflexes car- 
ried through the vagus nerve. It is not known, how- 
ever, how these reflexes produce their effects. It is 
thought that they may occur by a nervous impulse that 
reaches the labyrinth. Leube saw a case in which ver- 
tigo always followed a rectal examination, or even 


‘of it. 


pressure upon the epigastrium. Many stomach spe- 
cialists have seen vertigo follow the introduction of a 
stomach tube. There are said to be nerves from the 
lower cervical ganglia, which supply. certain sympa- 
thetic fibers to the vertebral arteries. These arteries 
by their branches supply the labyrinth with blood. 

Auto-intoxication and Vertigo.—Professor Bouch- 
ard of Paris introduced the suggestive idea of auto- 
intoxication into medicine. It is possible that vertigo 
in gastric affections may be due to the absorption of 
toxic products from the digestive tract. It is evident 
that there is no possibility of agreement as to whether 
secretory or motor factors influence the more in the pro- 
duction of vertigo. Hypochlorhydria and hyperchlor- 
hydria have both been found in cases of well marked 
vertigo thought to be due to the stomach. In some 
cases with considerable motor disturbance, no vertigo 
has been seen, while in some cases where but slight 
interference-with gastric.motility existed a notable de- 
gree of vertigo has occurred. There seems always to 
be an additional element in the etiology of the affection 
besides the gastric disturbance present. 

Neurotic Factors in Vertigo.—Trousseau admits 
that in his cases the patients improved under the admin- 
istration of a general tonic. A study of his cases 
shows that all of them contained neurotic elements. 
Vertigo usually occurred about the time that other neu- 
rotic symptoms became prominent in the case. In some 
cases there had even been some tendency to vertigo be- 
fore gastric symptoms were noted. It is well known 
how readily a neurotic condition may lead to atonic 
gastritis with disturbance of the secretions and of the 
motility of the’ stomach and hence with the production 
of auto-intoxication. It seems probable therefore that 
when so-called stomach vertigo occurs it is rather due 
to a combination of all these factors and not to any one 
of them. In Trousseau’s cases attacks were sometimes 
precipitated when patients looked at a revolving objzct, 
so that autosuggestion would: seem to play a'rdle. ‘he 
occurrence of nausea and vomiting with eructations 
does not necessarily prove the direct influence on the 
stomach. There is rather a vicious circle of patho- 
logical conditioris which culminates in vertigo. 

Other Nervous Symptoms.—Vertigo would seem 
to have been attributed to gastric causes on rather un- 
certain grounds in the past. It is often associated with 
other nervous symptoms. Vertigo and agoraphobia are 
not infrequently found in the same subject. The im- 
perative idea that causes agoraphobia is, however, not 
at all associated with the stomach or any disturbance 
If there is any connection between vertigo and 
gastric disease, this would seem to be due rather to 
intoxication than to any direct reflex running through 
the labyrinth, When vertigo occurs it is associated © 
wth any form of'a stomach disease and not necessarily 
with a special type. 

Tympanic Vertigo.—Dr. William P. Brandegee’ 
said that vertigo is not the only symptom of middle 
ear disease, but is usually associated with tinnitus 
aurium and sometimes with some deafness. It is well 
known that vertigo may occur where there is consid- 
erable depression of normal atmospheric pressure as at 
a great height or where the pressure of the external air 
is very much increased as in caissons. The vertiginous 
symptoms in these cases are due to disturbance of the 
pressure on the drum and interference with the normal 
circulation, A not infrequent source of tympanic ver- 
tigo is a congestion of the Eustachian tube, or hyper- 
secretion of its mucous membrane which interferes with 
the ventilation of the tympanic cavity.. Inflammatory 
disturbances in the Eustachian are easily commu- 
nicated to the middle ear and this by affecting the laby- 
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“finth may lead to vertigo. The direct cause of the ver- 


tigo is an increase of labyrinthine tension. This increase 
is due to pressure on the oval window from adhesions 
of the stapes. The main source of ‘the symptoms is 
congestion of the tympanic cavity. The. prophylaxis 
against this is fsequent inflation through the Eustachian 
tube, especidlly. by means of the catheter. Sedative ap- 
plications to the throat and nose and especially to the 
orifice of the tube, when active hyperemia is in progress, 
produces relief of symptoms. Strong atomizations 
should not be used as they may easily. increase the con- 
dition by adding to the irritation. When the vertigo 
is very severe and the symptoms acute, the drum may 
be set at rest by a Blake paper splint.. This is especially 
to be recommended after rupture of the drum, when 
there are coincident catarrhal conditions. The outer 
surface of the drumhead may be washed with antiseptic 
solutions. For this purpose bichloride solution—1 to 
8000, or double that strength is better than the milder 
antiseptic solutions, such as boric acid. It may be neces- 
sary, where slight purulent conditions exist and cause 
tympanic vertigo, to remove the ossicles or curette the 
walls of the tympanic cavity. . The decision as to the 
extent to which operative interference may be advisa- 
ble must be left ‘to the surgeon. 

Adhesions of Eustachian Tube.—When the walls 
of the Eustachian tube are adherent, these adhesions 
must be broken up:. For this most otologists use a 
whalebone bougie introduced. through the Eustachian 
catheter. In Dr. Brandegee’s experience, however, 
Deuel’s method, employing electrolysis for the gradual 
resolution of the adhesions, seems the better way. In 
general it must be remembered with regard to tympanic 
vertigo, that there are many forms of the affection, due 
to many different causes and patients must be. treated 
individually according to the indications of the special 
cases. 
Vertigo in Neurology.—Dr.: Pearce Bailey said 
that vertigo occurs not only in connection with organic 
diseases of the brain, but also in functional neu- 
rotic conditions and even in certain toxemias. Toxic 
vertigo, due to the use of tea, coffee or tobacco to ex- 
cess, is well known. The significance of the symptom 
complex is often missed. Potassium iodide when used 
in large quantities in susceptible patients, sometimes 
causes an extreme form of vertigo. The patient may 
even stagger and the vertigo may be accentuated by 
all changes of position. The vertigo is due to an idio- 
syncrasy, but seems to occur especially in those cases 
which are not syphilitic. or in which a former. syphilitic 
process has gone beyond the time, when specific treat- 
ment would be of any. service. 

Neuroses and Vertigo.—In neurasthenia and hys- 
teria, vertigo or dizziness is very frequently complained 
of, but is hard to demonstrate. The symptom is in- 
tensified by excitement, or whenever the patient is al- 
lowed to talk much- about it: Even at the moment of 
its existence patients may be able to walk a chalk line, 
or be able to stand perfectly well with the feet together 
and eyes closed. At times vertigo, however, is an ob- 
jective symptom in these ‘cases and may be due to de- 
generative changes in the blood vessels. Hysterical 
hemiplegia is liable to be characterized by vertigo. There 
18 a sort of pseudo-Meniére’s: disease, which is badly 
borne by patients. The giddiness in these cases is in- 
tensified by introspection. Most people have certain 
giddy feelings at times, and these in individuals prone 
to accentuate all their feelings, become imaginarily- 
severe attacks of vertigo. nye 

Organic Disease in Vertigo.—Vertigo occurs as a 
symptom of brain disease when there is some inter- 
ference with the centers of equilibrium in the medulla 


or cerebellum. The cerebellum, especially, has for one. 
of its focal symptoms vertigo. It is practically impos- 
sible, however, to localize the part of the cerebellum 
in which the lesion exists. There is any number of 
illustrative cases in the literature in which, despite the 
most careful diagnosis, surgical intervention has proved . 
that the localization was wrong. Only one symptom 
is especially reliable in this matter: if deafness occurs 
on one side, then this represents the lateral localization 
of the lesion. Other cranial nerves may be affected 
almost indifferently, some on one side and some on the 
other, no. matter what the position of the lesions. 

General Paralysis and Vertigo.—This important 
disease is increasing very much in metropolitan life in 
recent years, and it is desirable for the general practi- 
tioner to bear in mind that one of its earliest symptoms 
is apt to be vertigo. The disease rarely begins without 
this symptom. Commonly. the patient complains of 
giddiness, as well as a certain loss of memory. while his 
friends begin to notice lapses of intelligence as well as 
of memory. Usually the vertigo of later stages of gen- 
eral paralysis is accompanied by the characteristic apo- 
plectic form attacks of this disease. The vertigo is 
then due to the progressive degenerative changes in the 
brain which are found in general paralysis. The dif- 
ferences in the development of this symptom are due to 
the part of the brain that happens to be primarily 
affected. 

Apoplexy and Vertigo.—Vertigo constitutes one 
of the most valuable preliminary signs of a stroke of 
apoplexy. Sometimes, to slight extent, it occurs. for 
months beforehand at irregular intervals. i 
for a few days. before an impending seizure it consti- 
tutes a most distressing symptom. Frequently this 
gives due warning to the patient of the fact that the 
stroke is about to occur and at times allows. of the em- 
ployment of proper prophylactic measures to delay the 
occurrence. At least it furnishes opportunity for the 
taking of proper precautions with regard to temporal 
affairs and the necessity for having a companion when 
on the street. 

Brain Syphilis and Vertigo.—Vertigo often pre- 
cedes the development of the severe symptoms: of a 
syphilitic process in the brain. It may for a long time 
be the only symptom of the affection and may prove 
a valuable hint for the institution of proper therapeutic 
measures. In cases with a syphilitic history the occur- 
rence of dizziness without any other physical condition 
to account for it should lead to the suspicion of the 
existence of some syphilitic lesion in the brain. The 
therapeutic test will decide as to- the justice of the 
suspicion. : 

Vertigo and Eye Conditions—Dr. W. B. Marple 
said that. when vertigo occurs in connection with visual 
disturbances it is practically always due to paresis, or 
paralysis of the muscles of the eye. This causes the 
well-known diplopia and the occurrence of two images 
in: the visual field, giving the patient the sensation of 
unsteadiness, or dizzy feeling, that may be even ver- 
tiginous in character. Double vision may occur, how- 
ever, without vertigo. When the patient is suffering 
from diplopia he is apt to present himself holding his 
head in some peculiarly strained position in order to 
avoid the annoyance of the doublé vision. Vertigo does 
not occur so much when the diplopia is very marked, 
that is, when the visual axes are very widely separated 
by the muscular disturbance, but on the contrary when 
they are but little separated. The closing of one eye 
and the continuance of the vertigo is not a sign that it 
may, not be due to the eyes. If the affected eye be 
closed alternately with the well one, some judgment as 
to the visual factor in the case can be obtained. Eye 
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vertigo is usually not severe, though Dr. Marple has - 
seen it occur to such an extent as to bring on nausea 


and even vomiting. 

Treatment of Eye Vertigo.—Vertigo from the 
failure of muscle balance should be treated by an ex- 
clusion glass and by every other possible means before 
an operation is suggested. When vertigo occurs in 
neurotic subjects arid every other organ has been thor- 
oughly tested, it will sometimes be found that the cor- 
rection of even slight errors of refraction will relieve 
the patient. This correction should be made under a 
mydriatic, especially in neurasthenic patients. Refrac- 
tion errors should be corrected before anything is done 
for muscle conditions that may be detected. Dr. Mar- 
ple never saw a case in which he judged an operation 
for the eye conditions causing vertigo to be. necessary. 
The disturbances due to muscles are, in his opinion, 
overestimated. 

“Etiology of Stomach Vertigo.—In discussing the 
de@apers Dr. Max Einhorn said that vertigo may be due 

‘many causes. Formerly gastric catarrh was a much 
more comprehensive term than it is at present and many 
conditions were so described that had no necessary con- 
nection with true stomach disease. Dr. Einhorn is 
confident that at times vertigo is due to gastric condi- 
tions. It is but proper to assume this when the correc- 
tion of a stomach lesion leads to the disappearance or 
relief of the vertigo. Dr. Einhorn has found that secre- 
tory conditions are especially fruitful of vertigo. The 
hyperacidity of nervous indigestion that may be cor- 
rected by means of vichy or some other alkaline remedy 
is not infrequently directly associated with the vertigo. 
The alkaline drink then prevents its occurrence. It 
would seem in this case that the vertigo was not a 
symptom of auto-intoxication, but a reflex: When 
there is a deficiency of stomach secretion the presence 
of rough particles of food resting directly on the mucous 
membrane of the stomach may cause a reflex: vertigo. 
If sufficient liquid be added to the meals this disappears. 
Dr. Einhorn has seen certain cases in which the simple 
prescription of a glass or two of water about an hour 
after meals caused the disappearance of the vertigo. 

True Stomach Vertigo.—Dr. Hayes mentioned the 
case of a Yale student who nearly fell from a tallyho as 
the result of an attack of vertigo. His attacks of ver- 
tigo were always preceded by a burning sensation at the 
pit of the stomach and were found to be associated with 
distinct hyperchlorhydria. As soon as this was relieved 
by appropriate treatment, the attacks ceased to recur. 
In chronic stomach conditions relief niay be obtained, 
but as subsequent exacerbations of the stomach trouble 
are frequent relapses may occur. The direct connection 
betwecn the gastric pathologic condition and the ver- 
tigo in these cases seems undoubted. 

External Ear Vertigo.—Dr. J. F. McKernon said 
that vertigo as a. symptom of external auditory affec- 
tions is not very uncommon. It is well known that col- 
lections of cerumen in the external auditory canal may 
give rise to severe symptoms of dizziness. The pres- 
ence of foreign bodies within the meatus may also pro- 
duce a like result. Certain neoplastic growths are as- 
sociated with vertigo as a prominent symptom. 
Inflammatory conditions of various kinds may produce 
a very similar effect.‘ There is especially a membranous 
inflammatory condition of the canal that has this for 
a symptom. Exostoses of the bony canal by interfer- 
ing with the proper ventilation of the external ear may 
be associated with dizziness. Residual inflammation of 
the middle ear is quite a frequent cause of vertigo. 
Certain other diseases in the neighborhood, as for in- 
stance, mumps, may be associated reflexly with severe 
vertiginous symptoms. 


Labyrinthine Vertigo.—Dr. Dench said that the 
most illustrative type of labyrinthine vertigo is seen in 


syphilis of the labyrinth, whether ‘the affection prove to 
be of the acquired or hereditary type. Dr. Dench has 
seen two characteristic cases recently. One occurred 
in a baseball player who had his primary sore six 
months ago. He suffered so much from dizzy sensa- 
tions that he found it impossible to: go on with his 
occupation and feared he would have to give up his 
position. Inflation failed to relieve the symptoms. He 
was treated by subcutaneous injections of mercury and 
by pilocarpine to its limit of tqlerance. This patient had 
no disturbance of hearing. A second case had distinct 
disturbance of hearing. There was no history of syphi- 
lis, though as a prominent syphilographer said, there 
were symptoms of the disease, which probably ran its 
course about fifteen years ago. Mercury and pilocarpine 
were used with success in this case also. Pilocarpine 
is practically a specific and proves of great service in the 
vertigo that occurs with mumps also.. When disturb- 
ance of hearing is associated with vertigo then the pilo- 
carpine relieves. this also. ‘ 

In closing the discussion Dr. ‘Fischer said that he 


- does not favor the idea of auto-intoxication as a cause | 


of vertigo more than reflex nervous influence. It seems 
probable, however, ‘that there is a group of causes in- 
stead of any single cause at work in the production of 
the vertigo. Dr. Brandegee said that ‘the pilocarpine is 
of more use in labyrinthine syphilis of the acquired than 
of the hereditary variety. 


CHICAGO ACADEMY OF MEDICINE. . 
Stated Meeting, June 27, 1902. 
Dr. A. E. Baldwin in the Chair. 


Glycosuria and Diabetes.—Dr. R. B. Preble, after 
drawing attention to the impossibility of giving more 
than the very briefest attention to a few of the clinical 
phenomena of diabetes mellitus, called attention to the 
fact that glycosuria and diabetes mellitus were not ‘in- 
terchangeable terms. Naunyn distinguishes. twenty 
groups of cases of glycosuria, including something over 
one hundred separate conditions: Only the alimentary 
glycosuria .is here considered. -A person who cannot 
convert 100 grams of glucose is said to have an ali- 
mentary glycosuria, and the lower the converting power. 
of the individual, the greater the pathological degree. 
A glycosuria of 1 per cent., or one in which more than 
5 per cent. of the 100 grams is regained, should be re- 
garded as very suspicious. 

After making a diagnosis of diabetes mellitus, deter- 
mine whether it is of the mild or severe type. Gradu- 
ally withdraw the carbohydrates from the diet, until 
none are being taken. . If the sugar entirely disappears 
from the urine the case is of the mild type; if not, of 
the severe type. If of the mild type, allow in the diet 
as much carbohydrate as can be converted; if of the 
severe, allow carbohydrates up to a total sugar excre- 
tion of 20 grams per day. : 

Lastly, Dr. Preble drew attention to the recently dis- 


covered adrenal diabetes, i.e.; glycosuria after injection. 


of adrenal extract. This recalls the bronzed diabetes, 
and consideration of the bronze skin of Addison’s dis- 
ease with the fact of adrenal diabetes suggests the pos- 
sibility of a disease of the adrenals as the cause of the 
bronzed diabetes. : 

J. Krank never operates until the urine is examined 
and it is determined by diet ‘whether the diabetes 1s 
intermittent or continuous. Care should be exercised 
where sugar is always present. The great danger of 
diabetes in surgery is not the diabetes per se, but the 
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conditions tending. to: form culture- media for patho- 
genic bacteria. Most of its dangers can be overcome 
by proper antiseptic: and aseptic procedures. Union by 
first intention is undesirable and bad practice. In cases 
where diet is. without effect on. the diabetes, extreme 
care must be exercised. Such cases readily become ne- 
crotic. It is good practice to keep the wounds open and 
to use mild antiseptics like boric acid. Operations. on 
bones are especially dangerous. 

Urinalysis in -Diabetes.—Dr. William A. Evans 
said that for some time he had ‘been using the polari- 
scope as a test for sugar. The advantages are (1) its 
greater accuracy, and -(2) the ease of application. As 
is known, the proper tests give reactions with several 
substances other than sugar, and recently there has been 


some literature to the effect that phenol hydrazin is not 


always . reliable. His experience has been that the 
polariscope is not open to any of the objections that 
exist with other tests. It requires nothing except. that 
the urine be free from sediment. This can usually be 
had by filtering through filter paper, but occasionally 
animal charcoal as a filtering medium is required. The 
only objection to it is the cost of the polariscope. He 
called attention to the desirability of having some levu- 
lose as well as glucose in the meal which is used for 
testing the converting powers of the person who is 
under observation. Saccharose probably then would 
be as good a sugar as can be used by reason of the fact 
that it contains a good deal of levulose. 

Another point was the usual variations in the amount 
of sugar and even in the presence of sugar in glyco- 
suria. It is not at all unusual for the sugar to: disap- 
pear entirely for a certain length of time. For instance, 
at ten o'clock this morning there might be as much as 
ten grains of sugar, ‘and at twelve o'clock the urine 
would contain no trace. i 

For several years he had. examined periodically the 
urine of a number of very busy men in Chicago, whose 
urine contained a small quantity of sugar. They were 
not sick; they were carrying great responsibilities, and 
were equal to those responsibilities; nevertheless, they 
had a small percentage of sugar in their urine from time 
to time, and had had for several years. ’ 

Age Factor in Diabetes.—A. C. Cotton called at- 
tention to the fact that diabetes was rare in the extremes 
of life. The disease. seemed. to be increasing among 


'. children but this was due to the increased employment 


of urinalysis in diagnosis. There was an apparently 
greater amount of diabetes among children in Chicago 
than in New York. This was, however, due to the 
fact that the Chicago statistics covered the last four 


years when urinalysis was becoming frequent, while: 


the New York statistics covered a much longer period. 
There was a seeming expression of heredity. in certain 
cases. This was rather an expression of maldevelop- 
ment than of direct heredity. Diabetes occurred in 
children after jaundice and after scarlatina. As a rule 
diabetes in children had a fatal prognosis quite in con- 
trast with the favorable prognosis of senile diabetes. 
Ear, Nose and Throat.—W. L. Ballenger pointed 
out that opinions differed as to the ear, nose and throat 
Produced by diabetes. Any specific disorders due to 
diabetes had not been clearly demarcated since other 
Causes usually coexisted with diabetic states. Digbetes, 
wever, frequently aggravated any morbid condition 
of the ear, nose and throat. In operations on these 
Tegions the fact should be remembered that diabetic 
coma was readily superinduced by anesthesia, which 
ht on the acid state which underlay coma. 
i" and Teeth.—E. S. Talbot pointed out that 
we. gums and teeth were very early affected in the 
usease. The alveolar process, being-a transitory. struc- 





ture, readily yielded to any toxemic state. As the arter- 
ies terminated at the base of the teeth, they readily de- 
cayed and the dentine cut like horn. The vinous odor 
of diabetes might ‘occur in the mouth long before other 
conditions were evident. The early shrinkage of the 
alveolar process and: gums at the outset of diabetes 
and of diabetic coma had been pointed out by Tyson 
two decades ago. The-conditions’ of the gums ante- 


. cedent to toxemic states deserve further study. 


The Eye in Diabetes.—Dr. Wilder stated that one 
of the most marked changes of the eye seen in diabetes 
was that occurring in the crystalline lens, causing 
cataract. As the crystalline lens is an epiblastic struc- 
ture, it very naturally is affected by degenerative 
changes in a disease such as diabetes, which affects 
other epiblastic tissues, such as the skin, teeth and nails. 
Diabetic cataract in the old might be difficult to differ- 
entiate clinically from. senile cataract. . Cataract ‘in 
young life, without traumatism, should always excite. 
suspicion and prompt an examination of the urine. In-— 
deed, urinalysis should never be neglected in any case 
of cataract, although diabetic cataract can hardly be 
said to be a frequent condition. While glycosuria does . 
not. contra-indicate operation for extraction of cataract, - 
one should not attempt removal if only one eye is af- 
fected: IJ£ both lenses are cataractous, the operation 
may be performed on one eye; if this is successful, the 
operator should hesitate to tempt Providence again. by 
operating on the other, for the prognosis in these cases 
is not favorable, and we cannot, as in general surgery, 
trust to the wounds healing by granulation. In such 
operations primary union is essential to success. : 

Another condition of the eye sometimes seen in dia- 
betes is retinitis, which may closely simulate in appear- 
ance albuminuric retinitis. Although according to the 
observations of ophthalmologists this is an infrequent 
condition, the speaker believes that it would be more 
frequently found if it were more carefully looked for 
by the physician. The lesion is usually found in both 
eyes, but the white plaques and hemorrhages do not 
so frequently exist in the region of ‘the yellow spot, so 
that the sight may not be impaired to the same extent 
as ‘in albuminuric retinitis. Whether the appearance 
of this condition has the same évil prognostic import 
as that of the retinitis of Bright’s disease has not -been 
fully determined. e 

Diabetic Specifics —D. R. Brower pointed out that 
of necessity there was -no specific for diabetes, sitice 
conditions indicating treatment were manifold and 
needed relief more than the glycosuria per se. In- 
somnia* was a distressing symptom which often yielded 
to hydriatic procedure. He had found the combination 
of chloral hydrate and sodium bromide the best hyp- 
notic. Some of the crises of locomotor ataxia were 
accompanied with glycosuria. What might be called 
the neurasthenic neuroses of diabetes mimicked every 
‘one of the great neurosis. Tabetic reflexes, including 
the light reflex, were sometimes found in diabetes. The 
amount of urine passed at the outset of coma was some- 
times enormous. Some of the English clinicians had — 
observed cases-in which four gallons had been passed 
per diem. The largest amount he had observed was 
three gallons. He had found strychnine to be of value 
in the air hunger which’ is such a marked feature of 
diabetes as well as other suboxidation states. Heroin 
in one-sixteenth grain doses was an excellent substi- 
tute for morphine ‘since it locked up the secretions less, 
quieted the general irritation better and decreased the 
sugar more. The general mental state of the diabetic 
was a capricious, apathetic, good: humored irritability. 
This state, like the slightly similar but more suspicional 
state of the consumptive, interfered greatly with con- 
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tinuity of treatment.. Sometimes the coma was dis- 
guised by a stuporous melancholia in which the seemingly 
unconscious patient had psychic nausea, depressing de- 
lusions and depressed emotionality. It was in just 
such a case that opium acted well, and heroin had here 
shown itself the best of the opium preparations. Tri- 
onal and sulphonal might set up kidney strain and 
hence were often contra-indicated. All coal tar prepa- 
rations were dangerous because of their tendency to 
produce cardiac depression. In constipation which 
tended to increase diabetic discomfort aloetic purges 
and colonic flushings were indicated. He had seen ex- 
treme obstipation followed by a fecal tumor produce 
temporary diabetes which disappeared on colonic flush- 
ings that removed the tumor. Rigorous diet was in- 
jurious. The distress produced worse results than the 
benefit from decreased glycosuria could compensate for. 
All of the alteratives had proved of benefit in luetic, 
lithemic and allied states. Gold chloride and guiacum 
were of benefit. Pancreatine and papin were of service. 
Where opium is indicated the extract of opium was 
preferable to morphine. Thyroidin and adrenalin were 
of doubtful value in most cases. Diabetic patients 
should always be watched for the appearance of acetone, 
diacetic acid and oxybutyric acid which indicated the 
onset of coma. Here sodium bicarbonate should be 
given in great quantity, hypodermically if necessary. 
Potatoes were allowable because of the quantity of 
water they contained and also because they tended to 
increase alkalinity, and also led to an undue collection 
of - fat. 

Dermal Changes.—W. L. Baum stated that-among 
dermic states were sometimes to be noted bronzing of 
the skin and allied states. These were comparatively 
rare. Eczema was much more frequent and accom- 
panied with itching and burning of the labia and vicin- 
ity was sometimes met with in women incident to fre- 
quent micturition. The meatus urinarius in the male 
was similarly affected. Boils, furuncles and carbuncles 
were of extremely frequent occurrence. Furunculosis 
and pruritus should always lead to urinalysis. Uni- 
lateral sweating at times occurs. Xanthoma elsewhere 
than on the eyelids indicates glycosuria. In diabetic 
gangrene, ergot was sometimes of service through its 
constitutional effects in decreasing glycosuria. In pros- 
tate and vesical irritation of glytosuric origin it was 
often of value. Diabetes mellitus edema is not neces- 
sarily the result of renal changes, but is usually an 
expression of anemia. 

J. Frank called attention to a class of toxemic states 
presenting all the symptoms of diabetes except “glyco- 
suria and polyuria. These cases were bad subjects for 
operation. 

Prof. Hallberg pointed out that extract of opium con- 
tained the tonic principle narcotin which affected bene- 
ficially the influence of morphine. 
preferred to its alkaloids. 

Mental Effect of Acid States.—J. G. Kiernan said 
that glycosuria, diacetic acid, beta-oxybutyric acid and 
acetone often appeared during the quiet and depressed 
periods of.certain psychoses. In depressed psychoses 
there was marked wasting as well as decidedly irregu- 
lar metabolism. Sometimes cases occurred in which 
the patient was sane during the glycosuric period, and 
insane during the period. when sugar was absent from 
the urine. Glycosuric states sometimes took the place of 
epileptic attacks. Acidosis (as Naunyn had called the 
acid state underlying coma) often coincided with the 
apoplectiform attacks of paretic dementia. Heroin in 
one-sixteenth grain doses answered much better than 
other opium preparations, but it is not free from certain 
dangers. 


Opium was to be 
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Tue Freerainxers’ Manvat. Containing the. Descrip- 
tion of the Seat and the Nature of the Human and 
Animal Soul; an lanation of Thought, Dream, 
Death and Life; the Illumination of the Brain, the 
Fecundation of the Storage Batteries in the Human 
and Animal Body, an Explanation of Fever, Disease, 
etc., etc. By Professor Dr. Baur, Physiologist; H. 
F. Hernert, Electrician, and a great number of Scien- 
tists. Philadelphia, Pa.: Radical Publishing Co. 


THERE was a time not so long ago when the physi- 
cian was rather expected to be unorthodox in his views 
on religious and spiritual matters. That time is, we 
think, past. It was to the profession of that other time 
that a book like the present would appeal. We doubt, 
however, whether physicians will nowadays have much 
interest in a book that says seriously that man no 
longer “goes to his God, but his accumulators have be- 
come short-circuited.” The chapter on the new medi- 
cine has a certain special interest because of the calm . 
presumption with which a new classification of disease 
is introduced. “The new medicine acknowledges only 
two kinds of maladies. First the subelectrical diseases, 
and secondly the supra-electrical and finally the mixed 
maladies. To the first kind of maladies belong leprosy, 
cancer, osteomalacia, chlorosis and in general all the 
diseases during which we find no fever, but a general 
feebleness and low temperature, etc., etc.” The assump- 
tion of medical knowledge is quite as brazen as the 
presumption of theological knowledge. 


Traité pvE MEDECINE ET-DE THERAPEUTIQUE. Poublié 
sous la direction de MM. P. Brovargpet, Professeur 
a la Faculté de médecine de Paris, et A. Grpenrt, 
Professeur de thérapeutique a la Faculté de médecine 
de Paris. Tome Neuviemé. MALADIES DU CERVEAU, 
DE L'ISTHME DE L’ENCEPHALE, DE MENINGES ENCEPHA- 
LIQUES, DE LA MOELLE EPINIRRE ET DES MENINGES 
SPINALES. Par M.M... BourNevitte, RayMonp, 
Craupg, HutinaL, Kurepét, Deyertne, THOMAS, 
Giipert ET Lion. J. B. Bailliére et Fils. Paris. 


Brovarpet’s and Gilbert’s Traité de Médecine needs 
no special. commendation in this its ninth volume; those 
volumes which have preceded it have stamped it as a 
leading work in the French tongue. : 

This volume, devoted almost exclusively to the study 
of the nervous system, enhances in a distinct manner the 
value of the whole series. It is masterly. Dejerine and 
Thomas’ chapter on diseases of the spinal cord is an 
admirable contribution. 

Throughout the volume may be seen in striking fash- 
ion the preeminent faculty of the French training fo 
clearness of description and striking dramatic presenta- 
tion. These descriptions of disease entities are marvels 
of this type. . : 
Cuintque pes Matapres pu Systime Nerveux. Hos- 

pice de la Salpétriére. (Anne 1897-1898) Par Prof. 

F. Raymonp. Quatriéme Série. Octave Doin. Paris. 


THE custom of collecting in book form the clinical 
lectures of the famous teachers of the Salpétriere is 
worthy. of emulation in other quarters, especially when 
such excellent material for permanent preservation 18 
offered. While in such a series the studies are neces 
sarily of a desultory character, their masterly handling 
makes them of double import. : 

The present fourth series has thirty-one studies; 


- tumor of the Rolandic zone, tuberculous meningitis em 


plaque, alternating paralysis,, superior-polio-encephalitis, 
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double ophthalmoplegia, - asthenic ‘bulbar paralysis, 





hemiplegia, muscular atrophy, tabes and syringomyelia, . 


lead poisoning, affections of the: conus, anterior polio- 
myelitis, traumatic hysteria, hallucinations, myoclonia, 
juvenile paresis, and infantile myxedema. Such is the 


range of subjects treated. For the neurologist this 


series is indispensable. 


PuoTocRAPHIC ATLAS OF THE DISEASES OF THE SKIN. 
By Georce Henry Fox, A.M., M.D... Parts X,- XI, 
XH, XIII; J. B. Lippincott Company, Philadelphia 
and London. . . 


‘Parts X, XI, XE, and XIII of this “physicians’ edi- 
tion” of Fox’s Diseases of the Skin maintains the same 
standard of the earlier contributions and deserves from 
the reviewer’s hands’ similar unstinted praise for the 
fidelity to nature and the beauty of execution made 
manifest. As already noted ‘in the Mepicat News the 


possession of this series will prove of inestimable serv- . 


ice to the general practitioner notwithstanding the 
many uncertainties of nomenclature in this branch of 
medicine. ‘ 


A PracticaL MANUAL OF INSANITY FOR THE MEDICAL 
SturENT AND PRACTITIONER. -By Dantet R.. BROWER, 
A.M., M.D., LL.D.-and Henry M. Bannister, A.M., 
M.D. W. B. Saunders & Company. 


Tue general medical student and practitioner is usu- 
ally in much need of fundamental ideas concerning in- 
sanity. Not so much from the side of active thera- 
peutics but from the viewpoint of early Wiagnosis and 
prophylaxis, particularly of those tragic accidents which 
are many times unfortunately the first intimation to the 
family or the physician that mental derangement is 
present in the household. 

No amount of book reading is capable of making an 
alienist; actual living within the walls of an insane 
asylum is an essential feature in the study of this dis- 
ease; but preceding such residence the student of men- 
tal science should have. a firmly fixed series of funda- 
mental questions which are essential in the investiga- 
tion of the patients. 

Such a groundwork is admirably sketched in this 
small manual. While it lacks much of the stimulating 
philosophy of many older manuals it may be regarded 
as a sound and admirable treatment of the essentials 
in this intricate field of hurhan pathology. 


Dre GROSSHIRNRINDE ALS ORGANE DER SEELE. Von Prof. 
Dr. ALBERT ADAMKIEWICZ in Wien. J. F. Bergmann, 
Wiesbaden. G. E. Stechert, New York. 


THE centuries-old and ever recurring query as to 
the location of what is termed the Soul once again finds 
an able exponent. Dr. Adamkiewicz presents in this 
small brochure many of the later day monistic doctrines 
concerning the brain pallium as the real seat of the. soul. 

Viewed from the medical standpoint the book gives 
an excellent short summary of the physiology of the 
so-called higher mental faculties. 


Cuigue pes’ MaLapres pu Systeme Nerveux. Hos- 
pice de la Salpétriére. Annee, 1898-1899. :Par. Prof. 
Raymonp de Paris. Cinquieme Serie. Octave 
Doin. Paris. 


Tuts is the fifth series of lectures of Professor Ray- 


mond as given at the Salpétriére during the years 1808-_ 
_. Too. If the lectures on Nervous Diseases in American 
~ Medical colleges were of this order we venture to claim 


a 







that less would be heard in condemnation of the “di- 
dactic” lecture. The style is that of the clinical lecture, 
simple and direct and of great pedagogic value. : 

There are 650 pages in the present volume, 140 of - 
which are concerned with a study of partial epilepsy of 


‘the Bravais Jacksonian type. The limitations of our 


knowledge concerning the topography of the sensory 
cortical centers is. well pointed out in another lecture. 
Much space is given to disseminated tuberculous menin- - 
gitis and the question of brain tumors is fully and illu- 
minatingly discussed. Other subjects written of are: 
Bulbar asthenia, sensory disorders in tabes, objective 
disturbances’ of sensibility in syringomyelia, dorsal 
Pott’s. disease, hysterical word deafness, scleroderma, 
“spondylose rhizomélique,” and others. 

The subjects treated are active ones and many in 
need of thorough discussion. These contributions are 
noteworthy and timely: 


MUSKELFUNCTION UND BewusstsgIn. Eine Studie zum 
Mechanismus der Wahrnehmungen. Von Dr. E. 
Storcuw in Breslau. J. F. Bergmann, Wiesbaden. 
G. E. Stechert, New York. ; 


Tue phenomena occupying a middle ground between 
known nervous activities and unknown or “illy appre- 
hended soul” life affords always a fascinating study. 
The present small brochure concerns itself with the 
function of memory as resident in muscular activity, 
and is a valuable contribution to this interesting subject. 


Usper pie AETIOLOGIE DES CARCINOMS MIT BESONDERER 
BErUCKSICHTIGUNG DER CARCINOME DES SCROTUMS DER- 
GALLENBLASE UND DES Macens. Von Dr. Gustav 
Fiitterer. Professor der Pathologie in der Univer- 
sitat von Chicago. J. F. Bergmann, Wiesbaden. G. E. 
Stechert, New York. 


TuHIs monograph of 115. pages is the work of one 
among the American profession and is a most.admirable 
treatise. It concerns itself with pathological studies 
of carcinoma viewed from the experimentalist’s view- 
point, and also deals in detail with carcinoma of the 
scrotum, the gall-bladder and of the stomach. 


Human Emsryotocy AND Morpnotocy. By ArtTHurR 


Kerrn, M.D, (Aberdeen), F.R.C.S. (Eng.), Lec- 
turer on Anatomy, London Hospital Medical College. 
Edward Arnold, London. 


Tuis-is a straightforward didactic account of human 
embryology. It is admirably adapted to the teaching 
of this branch of knowledge and has but one small de- 
fect. The drawings illustrating many of the details are 
inartistic in their ideas and cride: in the execution, 
Apart from this’ minor blemish the book deserves a wide 
recognition. 


Menta, GrowtH AND Controt. By NaTtHAN OppEN- 
HEIM, M.D... The Macmillan Company, New York. 


In a prefatory note the publishers tell us “that cer- 
tain béoks of counsel, teaching young men and women 
how best to shape their ideals and ‘their lives played an™ 
honorable part in the literature of the nineteenth cen- 
tury.” “These books * * * have long since become 
powerless to aid a younger generation” and it is their 
intention “to issue a short series of small volumes that 
shall fulfil the mission of the best of these obsolescent 
manuals.” 

This present is one of the series projected. From 
most points of view it is a very excellent integer in 
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the make-up of the publisher’s ideal, but. in 
gards it will never fill. the place of a number 
obsolescent volumes. 
skeleton of facts of many. of these older manuals. was 





very meager, yet the clothing was gracefully. and: pone 


tertainingly adjusted. The present work abounds in 
structural details, but the literary tailoring does not 
seem to us attractive. There is too much of the peda- 
gogue and not enough of the real teacher or inspirer, 
The intellect is most bravely crammed but the emotions 
are not,touched. Herein lies the great difference be- 
tween the older and the newer. 


MorPHINISM AND NARCOMANIAS FROM OTHER Dkrucs. 
Their Etiology, Treatment, and Medicolegal Rela- 
tions, By T. D. Crornrers, M.D. W. B. Saunders 
& Company, Philadelphia and London. 


Cominc as this work does from one of the most ac- 
tive members of the profession interested in this ‘side of 
medical work it bears‘ the impress of sincerity and of 
value. The author first gives a short historical résumé 
of the history of opium and its uses, and then takes up 
the various clinical features. 

As a whole the work is very interesting and its read- 
ing profitable. If any adverse criticism should be given 
we believe that it would. come from the standpoint of 
the literary presentation of the subject. Here the author 
has been hampered by a certain lack of perception of 
the logical, relations and has given us a disjointed, 
though excellent treatise. 


Procressive Menicine. Vol. II. June, 1902: Surgery 
of the Abdomen—Gynecology—Diseases of the Blood 
and Ductless Glands—Metabolic Diseases—Ophthal- 
mology. Lea Brothers & Co., New’ York and Phila- 
delphia. - 


Tus is the fourteenth number of Procressive Mepi- 
CINE that has appeared and the fourth annual survey 
by the same writers. 

In one sense this volume has always been a most 
attractive and valuable one for the practitioner and sur- 
geon—not only because of the topics treated but because 
of the most excellent grasp of the subject matter of the 
field and a very discriminating sense of the. art of 
knowing how to tell it, possessed by the contributors, 
Drs. Coley, Clark, Stengel, and Jackson. 

They apparently have not lost any of their art or 
their enthusiasm, for the present volume is the equal 
if not. better than any that have gone before it. The 
chapters on gunshot wound, on appendicitis and on sur- 
gical treatment of the kidney are thoroughly modern 
and valuable. The articles under Gynecology are ad- 
mirable: The résumé of diabetes and its correlated 
subjects should be read by all active practitioners, for 
this is a field in which epoch-making discoveries are 
being made. The section on Ophthalmology is as com- 
plete and as scholarly as ever. 


A Rererence HanpBook OF THE MEDICAL SCIENCES. A 


new Edition, Completely Revised and Rewritten. 
Edited by Atsert H. Bucx, M.D. Vol. IV. Erg.- 
Inf. William Wood & Company, New York. 


THE immense superiority of this revision. over the 
original work is made more manifest with the appear- 


ance of each volume, and when it is remembered that. 
the Reference Handbook was for our fathers a veritable: 


1 gemouee, its value to the present generatian is 


‘ 


see 


While we freely admit that the 


‘By Dr. W. N. Mundy. 8vo} 613 pages. 





' ee.) 

From the opening article on: Ergot to ‘the closing 
pages..devoted to infiltrations. the topics discussed are. 
authoritatively handled. 

Certain topics call for more than a passing mention. 
Thus the article on Evolution .is one rarely met with in 
a “book of this character. While leaning somewhat to 
the speculations of the modern students of “Biometrica” 
it is an interesting and valuable contribution. The arti- 
cles on the Eye constitute a modern text-book both in | 
their -elaboration of illustration and the completeness of 
description. Food and Drug Inspection is well handled 
and the subject of Food Poisons is given in a nut shell. | 
The importance df the orthopedics of the foot is recog- 
nized by the writer of this article here. Nowhere out- 
side of the author’s own. book is the subject so well 
discussed. The subject of Fractures is, we believe, be- 
low the usual standard. The illustrations particularly 
being for. the most part the old-fashioned woodcuts of « 
the early days of bookmaking. The article on Fungi 
is more technically informing than that in the earlier 
edition, but lacks much of the interest of the older 
account. It is a safe guide, however. Excellent articles: 
also are those on Gunshot Wounds, Surgery of the 
Hands and Fingers, Heredity, Hernia, Histological 
Technique, Hospital Ships, Impregnation, Infancy and 
Infant Feeding. 

“There are some of the shorter articles and even a 
few of the longer ones which have not received their due 
share of the modernizing process, but these are but 
few in number and insignificant when the work, as a 
whole, is considered. 
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ing special interest for the readers of the MEDICAL 
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CuintcaL Psycuratry. By Dr. A. Ross Defendorf. 
810, 420 pages. Illustrated. The Macmillan Company, 
New York. 


Tue Execrric Practice In DiSeases. oF CHILDREN. 
The Scudder 


Brothers Company, Cincinnati. 


Tue Rotter Banpace. By Dr. W. B. Hopkins. Fifth 
Edition. Demi 8vo, 162 pages. Illustrated. J. B. Lip- 
pincott Company, Philadelphia. 


Tue Surcery or THE Recrum. By Dr. Charles B. 
Kelsey. Sixth Edition. 8vo, 402 pages. Illustrated. 
William Wood and Company, New York. 


Tue Essent1ats or Histonocy.. By Dr. E. A. Schafer. 
Sixth Edition. 8vo, 416 pages. Illustrated. Lea 
Brothers & Co., Philadelphia and New York. 


Text-Book oF PHYSIOLOGICAL AND RATHOLOGICAL 
Cuemistry. By Dr. G. Bunge. Second English Edi- 
tion. P. Blakiston’s Son & Co., Philadelphia. 

TRANSACTIONS OF THE CHICAGO PATHOLOGICAL So- 
sty. Vol. IV. Oct., 1899-June, 1901. Svo, 494 pages. 


‘illustrated. Aimerican Medical Association Press, Chi- 
is CoN E Moss 





